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Are You Using the Newer Methods of Diagnosis 
Based Upon Physiology Instead of Upon Anatomy? 


MONOGRAPHIC MEDICINE 


In diagnosis, the most difficult and important part of the art of medicine, 
we have a reflection of all the important developments in the study of medicine 
and the correlated sciences. The introduction into these sciences of the use of 
the microscope, instruments of precision, chemical and serological tests, has 
been the foundation upon which a large part of our knowledge of pathological 
processes and conditions has been built, and by it and through it diagnosis has 
advanced to a more exact and discriminating basis. 

The clinical interpretations of these 
studies, however, have been open to much 
DIAGNOSIS serious debate and differences of opinion, for 


one case with typical laboratory findings m 
FROM A would live to normal expectancy, while an- PROCESSES 
other with apparently the same findings 

DIFFERENT would be swiftly fatal. Under these condi- AT A NEW 
tions a prognosis was very largely “mere 

VIEWPOINT guesswork plus the individual experience of ANGLE 
the physician.” 

Out of this situation has arisen a new viewpoint in diagnosis, and the conception of 
functional pathology wherein an effort is made to measure the ability of an organ to perform 
its normal physiological function. Pharmacodynamic tests have been evolved whereby a 
suspected organ may be placed under avstrain to induce a symptomatology from which it 
is possible to form a fairly accurate opinion of the degree of impairment of normal func- 
tion. Upon this basis, diagnosis and prognos’s may be truly regarded as having attained 
an accurate scientific standing. 

THE WORK OF DR. BARKER AND ASSOCIATES 


Monographie Medicine is the work of Dr. Lewellys F. Barker, and his associates, Doc- 
tors Hewlett, Elsner and Fussell, wherein they have collected, correlated and made clinical 
application of the best diagnostic methods, with particular attention to the functional tests. 

The instant appreciation of this work coning from hundreds of the up-to-date think- 
ing members of the profession is sufficient guarantee of its intrinsic merit and timeliness 
of publication. 


DISEASE 


D. Appleton & Company 
35 West 32d St., New York Name 


Please send me, prepaid, the MONO- 
GRAPHIC MEDICINE, six volumes, with Street 
desk index, cloth binding, price $42.00. I 
enclose check for $4.00 and agree to pay ; 
the balance in monthly installments of $4.00 City 
until paid in full. (Or charge to my ac- 
count.) 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessihle. The building is half a block from the Franklin street side of Monroe 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently beer completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STong, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
STAFF 


M.S. DAVIE, M.D., Doth Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Noathen, Ala HENRY GREEN. M.D.. Dothan. Ala. 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
ee. Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
Y, it and Arc Light, and X-ray treatments given by competent physi- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 


| | 
- 


Vol. XII No. 2 SOUTHERN MEDICAL JOURNAL 3 


CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis-Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 

A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics " 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


| 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY ane + a 
@ Charge” THE TREATMENT OF Dr. Mi. Hi. Pietoner 
We Were NERVOUS DISEASES Dr W. Dunn 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 


ay Wieder 
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py Shortle’ s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal] attention is 

eH given each patient. Complete laboratory and X-Ray equipment 

for diagnostic purposes. Compression of the lung and sun-bath 

treatment after the methods of Rollier. Steam heat, hot and cold 

water, electric lights, call bells, local and long distance tele- 

phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 

and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D Sherman Brown, M.D. 
Sanger Brown, 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, 


The Baker 


Sanatorium 


Colonial Lake 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, M. D. 
Surgeon in Charge 


Ag 
i 
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Robertson-Blackman Sanitarium 
170-174 Capitol Avenue 


ATLANTA 
Two of its distinctive 
; features: 


Treatment of Dia- 
betes. (Allen Method) 
Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment, 
For Information and Reprints 
address 
W. W. BLACKMAN, 
M.D., Supt. 


J. C. KING, M.D. I.ong Distance Phone 75 
ST. ALBANS SANATORIUM, Inc. 
RADFORD, VIRGINIA 
The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 
Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 
Cfinical Laboratory fully equipped. 
A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- i 
uated 2,000 feet above sea level in the famous blue : 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths, Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 
For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure” is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 
E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Charge WILSON, Manayyer 


| 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 
Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capita] City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 
THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 

of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in Location IDEAL, elevation 1,000 feet, buildings modern; hot 

Any Form and cold running water; lighted with gas; perfect sewerage and 

STAFF excellent water supply. The Sanitarium operates its own dairy and 

truck farms. Tuberculins and vaccines administered in suitable 

Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
modified after method of Rollier. 

Dr. J. M. King THE WATAUGA SANITARIUM | 


Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 


> 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INF IRMARY 


BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 


THE HENDRICKS SANATORIUM, 
private institutions for 
F OR TUBERCULOSIS the treatment of tubercu- 
losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 


J. W. LAWS, 
Medical Director 


H. E. PARKINSON 


House Physician 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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KERRVILLE-ON-THE-GUADALUPE, TEXAS 
—NEAR. SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 
STOMACH and INTESTINAL DISEASES 
FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 
DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
10 years of marked success. 
Regular rate for board, room, treatment, general 
care of physician and nurse is $25.00 per week. 
Laboratory, Cystoscopic and X-ray examin- 
ations extra. 
WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff E. E. PALMER, M.D., Associate- 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest amd Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgr d Surr ded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M.D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 


8 
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ium 
Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same. street, South 
way. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


1. HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
. DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

S. T. RUCKER, M.D., Director Medical Dep’t. 


Memphis, Tenn. Bell Telephone Connections 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
; culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medical Director and Chie 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - Wisconsin 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—Training school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 

DR. W. C. GEWIN, Surgeon in Charge 
Long Distance Phone, West End 110 


BIRMINGHAM, ALA. 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 


HIGHLAND SANITARIUM 


FOR THE TREATMENT OF 
Nervous and Mild Mental Disorders, General Invalidism 
and the Addictions 

Under the Supervision of Dr. A. E. DOUGLAS, former Superintendent of the 
Central Tennessee State Hospital, assisted by a Staff of Fifteen of Nashville’s Most 
Eminent Physicians. 

Situated in the suburbs of Nashville, three miles from heart of city, on Mur- 
freesboro Pike in midst of 10 acres of beautiful blue grass woodland and orna- 
shrubbery, 

quiet, homelike, strickly ethical, splendidly bp pegetees for patients 
of thts character, operating under state license and in charge of a successful and 
widely known physician who has given his entire professional life “ty “the study of 
ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent. 
«Special facilities installed at an enormous cost for giving hydrotherapy, electro- 

therapy, massage, baths and rest treatment. Address: 
HIGHLAND SANITARIUM 
Telephone Main. 1826 : R. F. D. 7, Nashville, Tenn. 
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City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


_New Fifty-Room Department completed January, 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
sarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 


The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 


DOWN EY HOSPITAL 


A new, modern, up- 
to-date two-story 
building with roof gar- 
den, equipped with 
steam heat, electric 
lights, electric signal 
system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and operating 
rooms. Patients admitted suffering from Gyne- 
cological, Obstetrical, Abdominal and General. Sur- 
gical conditions. Limited number of medical cases 
accepted. No contagious, alcoholic or mental cases 
admitted. Trained graduate nurses and excellent 
training school. For further information, address 

DOWNEY HOSPITAL, Gainesville, Ga. 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohl 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


DR. E. C. SAMUEL, A. B. TIPPING, 
Radio-Therapist. Secretary. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely cauippet and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
ticulum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 
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The Thompson Sanatorium 


| RADIUM THERAPY 


For the Treatment and Education of Tuberculous Patients 


Seventy-five miles northwest, and twelve hun- in connection with 
dred feet higher than San Antonio. Very dry | 

the year round. Mild winters, cool, breezy | 

summers. Hospital building and hollow tile cot- NEWEL 

tages with modern conveniences. Beautiful | 

mountain scenery. Prices moderate. Trained | 

nurses. 


SAM E. THOMPSON, M.D. S 
(Former Medical Director of State Tuberculosis anitarilum 
Sanatorium at Carlsbad) 
Superintendent and Medical Director 


D R. BARNES’ SANITARIUM An ample supply of Radium for the treat- 


STAMFORD, CONNECTICUT ment of all conditions in which Radium is 


A Private Sanitarium for Mental and Nervous | | indicated. 
Diseases. Also Cases of General Invalidism. | | 
Separate Department for cases of inebriety. 


The buildings are modern, situated in spacious and SANITARIUM STAFF 
attractive grounds, commanding superb views of | ‘ 

Long Island Sound and surrounding hill country. 
The accommodations, table, attendance, nursing E. T. Newell, M.D. 
and all appointments are first class in every respect. 

The purpose of the Institution is to give proper E. D. Newell, M.D. 
medical care and the special attention needed in G. P. Haymore, M.D. 
each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated J. H. St. John, M.D. 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


705-707 Walnut St., Chattanooga, Tenn. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or .care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
paren and exercise, with such other remedies as are calculated to assist nature in the work of 

storation. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 


ELL 
ot 


CINCINNATI SANITARIUM 


NCORPORATED 1873 

q FOR MENTAL AND NERVOUS DISEASES 
a A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 
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F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4 
College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT WISCONSIN 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
~~ is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 
Resident physicians and trained nurses. 
._ Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS, TENN 
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il Liquid HE mineral oil for infants, and children of 
all ages. It is the palatable, safe and effica- 
Pp etrolatum cious regulator of the bowels and needs no 
Squibb menstruum or flavoring. It will not form 

a habit. 
ae Sw Refined under our control, and exclusively for us, only by the 


Standard Oil Company of California which has no connec- 
tion with any other Standard Oil Co. 2 


E-R: SQUIBB & Sons. NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


OXFORD RETREAT 
OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 


f Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1918. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D.. Secretary. 


Address all Communientions to the Secretury. Suite 714 Maison Riinche Bldg.. New Orleans, La. 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers, Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


Mobile City Hospital Mobile City Dispensary 
206 beds. Internes appointed and controlled by the Controlled and operated by the School. Over 10,000 


School. Clinical material abundant, studied by a 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 


| 
il 
16 


Vol. XII No. 2 SOUTHERN MEDICAL JOURNAL 17 


Stanolind 


Reg. U.S. Pat. Off. 


Wax 


For use in the hot wax treatment of burns, 
surgical wounds and similar lesions. 

It is unapproached in purity and may be ap- 
plied without incorporating with it any 
therapeutic agent. 

Many advanced workers advocate its use in 
that manner. 

However, surgeons may use it as a base for 
any of the published formulas, and may be 
assured that it is the purest and best wax that 
modern science can produce. 

It conforms to the requirements of the Coun- 
cil of Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


Stanolind Petrolatum 


In Five Grades 


“Superla White’’ is pure, pearly white, all pigmentation being 
removed by thorough and repeated filtering. 

*‘Ivory White,’’ not so white as Superla, but compares favorably 
with grades usually sold as white petrolatum. 

*‘Onyx,”’ well suited as a base for white ointments, where abso- 
lute purity of color is not necessary. 

“Topaz”? (a clear topaz bronze) has no counterpart—lighter than 
amber—darker than cream. 

*‘Amber’’ compares in color with the commercial grades sold as 
extra amber—somewhat lighter than the ordinary petrolatums 
put up under this grade name. 


STANDARD OIL COMPANY wy 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 
910 S. Michigan Avenue Chicago, U.S. A. 
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Mid Winter Here is More Like Springtime -- 


Bright, warm, sunshiny days are the rule—yet there’s a tang to the air in 
this mile high climate that refreshes, strengthens and invigorates. The 
patient whose system is weakened by over work or through long illness will 
find here the rest that builds up! Motoring, riding, hiking, golf and every 


outdoor sport. 
Ask for our handsomely illustrated 88-page book written by physicians of 
high standing who know just your problem. It will be sent you free. 


CLIMATIC CONDITIONS COMMITTEE 
CHAMBER OF COMMERCE 
150 Independence Building 
Colorado Springs, Colorado 


vamgmen | Carbohydrates 


of an The fact that maltose has a high point of assimilation and therefore capa- 
mn ble of being given in larger amounts than either lactose or saccharose leads 
Infant’s Diet many physicians to prefer maltose as the carbohydrate portion of an infant's diet. 

Where this carbohydrate is desired it is important to understand that 
maltose is rarely if ever used alone, for maltose is available only in combination 
with various forms of dextrin. It is also important that, in advising the use of 
these carbohydrates, a product which is known to be made by the natural process should be specified. 
The natural process, which is similar to the changes that take place when grains are planted for repro- 
duction, is the conversion of the starchy portion of wheat and barley by the natural enzyme—malt 
diastase—and in view of the results when in actual use this natural process is the most satisfactory method. 

In conditions where a physician believes it is advisable to employ these carbohydrates it is of 
considerable advantage to select a product made by the natural process, for while such carbohydrates 
obtained by processes other than the slow and rather tedious action of malt diastase are of the same 
chemical formula, the effect when practically applied in infant feeding may show a marked difference 
and the results are likely to be far less satisfactory. 


A MALTOSE AND DEXTRINS PRODUCT 


that is obtained in the natural way with maltose predominating and that includes the protein of the grains 
used as well as the salts that are contained in the covering of the grains may be readily secured by 


prescribing 
MELLIN’S FOOD 
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HIRST ALMOST READY 


ATLAS OF 
OPERATIVE GYNECOLOGY 


By BARTON COOKE HIRST, M.D. 
Professor of Gynecology and Obstetrics, University of Pennsylvania 


Colored plate; Illustrations Cloth, $7.00 


Octavo Pages 


peculiar to women, by a series of colored illustrations showing the separate steps 

of each operative procedure. 

The text has been subordinated to the illustrations, saving the reader’s time and 
lightening the burden of obtaining a grasp of the subject. 


The work has been confined strictly to conditions peculiar to women, leaving the 
operations common to both sexes to the general surgeon. 


The views expressed and the operative technique advocated are based on many 
years’ experience in dealing with ALL the conditions peculiar to women, an experience 
which the author believes is necessary to a correct judgment in selecting the operation 


best suited to a woman’s subsequent life history. 
TABLE OF CONTENTS 


The Equipment and Preparation for Gynecological Operations—The Operating Room; The Operat- 
ing Tables. Instruments. The Patient. Preparation for Vaginal Operations. Preparations for an 
Abdominal Section. Operative Technique. A Rational Perineorrhaphy. The After-treatment of 
Perineorrhaphies. The Operation for Complete Tear of the Perineum through the Sphincter Ani, The 
Repair of Injuries of the Anterior Vaginal Wall Involving the Supports of the Bladder. Inter- 
position. Injuries of the Cervix. Fistule of the Urogenital Tract. Ureteral Fistule. The Vaginal 
Operations for Ureteral Fistula. Operative Treatment of Retroversion of the Uterus. Prolapse of 
the Uterus. Inversion of the Uterus. Dilatation of the Cervical Canal. Instrumental Dilatation of the 
Cervical Canal. Anterior Vaginal Hysterotomy. Operation for Enlarging the Vaginal Introitus in 
Cases of Vaginismus. Operations for Gynatresia. Operations on the Vulva. An Operation for Anus 
Vestibularis. Operations for Hermaphroditism. Removal of the Vulvo-vaginal or Bartholin’s Gland. 
Salpingectomy. Oophorectomy. Hysterectomy. Pan Hysterectomy. Pregnancy Complicating Cancer 
of the Uterus. Cuneiform Hysterectomy at the Fundas or the Cornua. Supra Vaginal Extra Peri- 
toneal Hysterectomy. Vaginal Hysterectomy. Cesarean Section. The Conservative Cesarean Section. 
The Porro Operation. Pan Hysterectomy with Cesarean Section. Extra Peritoneal Cesarean Sec- 


tion. Pubiotomy. 


T ve author has used the graphic method of describing operations for conditions 


J.B. LIPPINCOTT COMPANY... 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
Unity Building 


LONDON: Since 1875 
34 Bedford St., Strand East Washington Square 
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BARBITAL 


(Diethylbarbituric Acid) 


Chemically Identical with Veronal 


Under license of the Federal Trade Commission, this Company is now mak- 
ing this hypnotic and offering it to the profession. 


BARBITAL SODIUM is in preparation and will be ready shortly. 


If this drug is not marked “BARBITAL,” it is not made under Government 
license. 


When ordering BARBITAL, insist upon BARBITAL made by - 


Rector Chemical Company 


Incorporated 
Works: Brooklyn, New York Offices: 2 Rector Street, New York 


Also Manufacturers of 
PROCAINE and other Pharmaceuticals 


VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE’S, MULFORD'S, PARKE- 
STORAGE IN THE SOUTH. | DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
VAN ANTWERP BUILDING Order of Us—We Market Only Reliable Products 
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Chlorazene is non-poisonous. 

(See report by Dr. Carnot in Paris Medical on use of Chlorazene as an intestinal antiseptic.) 
Mercuric Chloride and Phenol are highly toxic. 

Chlorazene is non-irritating. 

Hypochlorite solutions are irritating. 

(See report in Experimental Medicine of tests made in Rockefeller Institute.) 

Chlorazene is stable. It is supplied in convenient tablet form. 


Chlorazene is being used with brilliant results in treating the eye, nose, throat and vagina 
and in all wounds. 


Chlorazene is the ideal antiseptic for the prophylaxis of infectious diseases. These are a few 
good reasons why Chlorazene deserves a trial at your hands. 


Supplied in Tablets, Powder, Surgical Cream and Surgical Powder. If your druggist cannot 
supply you, send $0.64 for a bottle of 100 Chlorazene tablets. 


CHLORAZENE a 5 minutes 

Mercuric Chloride 7 hours 

Phenol 24 hours 
This table is adapted from a report by Dr. Edward K. Dunham, who 


Dept. 79 Home of the Dakin Products CHICAGO 


New York 


of Disinfection of Standard Germicides 


vividly illustrates the results obtained from experiments made with 
cultures of staphylococcus in a blood-serum muscle-extract medium. 


Other Advantages of Chlorazene 


Ask Your Druggist to stock CHLORAZENE—The Universal Antiseptic 


Chlorazene literature on request 
Also ask for prices on Dichloramine -T, Procaine and Barbital 


THE ABBOTT LABORATORIES 


Seattle San Francisco Los Angeles Toronto Bombay 


50% BETTER | ister 
QUARTERLY MEDICAL CLINICS 
| “The Clinic Carried to the Busy Practitioner” 
y 
| A New and Unique — of Extraordinary 
Indem | tem 
nN eC nity Volume I, No. 1, September-December, 1915 
These Clinics are a Series of Consecutive Clin- 
1. All claims or suits for alleged civil mal- ical Demonstrations and Lectures for Prac- 
practice, error or mistake, for which our] | | ‘itloners and Students given at Augustana Hos- 
| pital by . 
‘ contract holder, | FRANK SMITHIES, M.D., F.A.C.P., 
- Or his estate is sued, whether the act or] — Associate Professor of Medicine, School of Med- 
o Augustana an rine Hospitals; for- 
3 of (not neces merly Gastro-Enterologist at Mayo Clinic; 
rily an assistant or agen ), . : Fellow of the American Gastro-Enterological 
4, All such claims arising in suits involving Association, Ete. 
5. All claims arising in autopsies, inquests entifically Told. Folder setting forth contents 
in and handling of furnished on application. 
rugs and medicines. nnual Subscription 
6. Defense through the court of last resort Siok Pal OL 
ght Dollars, Cloth 
and until all legal remedies are exhausted. Single Copies 
limit as to amount expended. one Dollar and 
wo ars and a uarter, 
ou have a voice in the selection of local Sign and mail coupon today. Yeu oan’t afford 
counsel. to miss a number. 
9. If we lose, we pay to amount specified in 
addition to the unlimited defense. 8.M.J.- 
10. The only contract containing all the above ee ee —— ine. 
features and which is protection per se. St. Louis, Mo. 
A sample upon request annual subscription to QUARTHRLY MEDICAL 
u u ription to 4 
THE MEDICAL PROTECTIVE CoO. CLINICS, beginning January, 1919. 
of FT. WAYNE, IND. Name Street 
Professional Protection Exclusively City State 
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S. 8. CULTURE 


a pure liquid culture of Bacillus Bulgaricus issued in the three 
ounce size only and available at a moderate price at our depository 
stores throughout the South. 

This distinctive product has been evolved by careful and 
extensive research work in our laboratory and we point with 
pride to seven years of increasing sales as the best indication 
that the physicians are securing the desired results. 


Shall we send you samples and literature? 


B. B. CULTURE LABORATORY 


YONKERS, NEW YORK 


NEOSALVARSAN 


(Neoarsphenamine-Metz) 
Now ready for distribution. 


Manufactured by 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street, New York 
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“ ; 9? Rheumatism—its definitio tomatic, its treatment largel 
Rheumatism matism—i nition symptomatic, its treatment largely 


At least until careful diagnosis establishes the type. But 
careful diagnosis takes time, and the patient wants prompt 


and 
relief. 
What will you prescribe ? 


Salicylates? Yes, but Salicylates, inorganic or organic, are 
constipating, cumulative, depressant and—as recent investigations show conclusively—renal 
irritants. (Hanzlik.) 

ATOPHAN, with the promptest and most reliable pain and inflammation relief obtainable, 
has none of these drawbacks. 
ATOPHAN has almost completely replaced Colchicum in Gout. It will ultimately replace the 
Salicylates in Rheumatism. 

Made in U. S. A., and distributed exclusively by 


SCHERING & GLATZ, Inc., 150-152 Maiden Lane, New York 


DOSTER-NORTHINGTON DRUG CO. THE STORM BINDER ano 
ABDOMINAL SUPPORTER 


(Patented) 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 

Socket speed regulator at end of cord, instead No Leather, No Whalebones, No Rubber 
of under base of instrument—more convenient | Elastics. Washable as Underwear 
to operate, and eliminates possibility of acci- | ADAPTED TO USE OF MEN, WOMEN, CHIL- 
dents against the swinging arms. | DREN AND BABIE 

Beautifully designed and finished in_ triple For Hernia, Relaxed Sacroiliac  etheenabene. 
nickle-plating. Electrically and mechanical per- Floating Kidney, Low and High Operations, 
fect, and fully guaranteed. Ptosis Pregnancy, Pertussis, Obesity, Etc. 

Price (with double arm) $25.00 Send for new folder and testimonials of physi- 
Price (with four arms) 30.00 cians. General mail orders filled at Phil- 
DOSTER-NORTHINGTON DRUG CO. | adelphia only—within twenty-four hours 
1541 Diamond Street 
Surgical Instruments, Hospital Supplies, Wholesale’Drugs Katherine L. Storm, M.D. PHI} ADELPHIA 


BIRMINGHAM, ALABAMA 
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AUTHORITIES ON CORPUS LUTEUM 


For Correcting Abnormal Ovarian Functionation, Amenorrhea, Dysmenorrhea, 
Nervous Irritability 


Curtis F. Burnam, M.D., Baltimore, Johns Hopkins Medical School. “Corpus Luteum Ex- 
tract, With Suggestions As To [ts Use in Gynecologic Practice,’ The Journal of the Amer- 
ican Medical Association, August 31, 1912. 

Adam P. Leighton, Jr., M. D., L.M., (Dublin), Portland, Maine. “The Use of Luteum 
Extract in the Treatment of Menstrual Disorders,’? American Journal of Obstetrics and Dis- 
eases of Women and Children, November, 1915. 

Oliver T. Osborne, M.A., M.D., New Haven, Connecticut, Medical Department, Yale Uni- 
versity. “Ovary: Corpus Luteum,” New York Medical Journal, September 7 and 14, 1918. 
Reprints or abstracts of these papers sent upon request. 


Corpus Luteum of the Sow—Lutein Tablets, H. W. & D. 
2 grain, 100 in a tube 
5 grain, 50 in a tube 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 
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OF THE STOMACH* 
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The clinical investigation of disorders 
of the stomach has been revolutionized by 
roentgenographic and _ roentgenoscopic 
technique which has reached a high de- 
gree of development during recent years. 
In utilizing this indispensable aid to diag- 
nosis in our stomach cases, one can not 
help wondering how our predecessors in 
clinical medicine, working without its as- 
sistance, attained to any degree of accu- 
racy in their views of pathological anat- 
omy and function of the stomach. On the 
other hand, some of these astute observers 
who have gone before us would doubtless 
marvel that we continue to make mistakes 
in spite of the very elaborate means of 
study that we have at our command. But 
such is the case, and it is particularly to 
this phase of the subject that I wish to 
call attention. 

Given a stomach that presents an ul- 
cerative lesion, one will not experience 
great difficulty, in the general run of cases, 
in determining its character to be benign 
or malignant. The history, physical ex- 
amination, gastric analysis, studies of the 
stool, and blood studies, will usually serve 
to differentiate these types. The x-ray 
will give very little additional light as a 

*Prepared for Section on Medicine, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 


rule in a case of this kind if the usual 
clinical procedures have failed to make 
the distinction clear. However, this is not 
the type of differentiation which, in my 
opinion, affords the greatest interest in 
stomach work. It is the decision which we 
are called upon to make at times as to 
whether the stomach is in itself diseased, 
or whether it is functioning vicariously as 
a result of a pathological process in some 
other part of the body, which calls for ac- 
curacy of observation, exhaustive investi- 
gation, and extreme nicety of judgment. 

The sensitiveness with which the stom- 
ach function responds to disturbances in 
other organs is a well recognized fact. 
The stomach has been spoken of as the 
alarm box of the abdomen. It might, with 
greater propriety, be regarded as the 
barometer of the body, reflecting stormy 
states in practically any portion of its host. 
Its motor or secretory function may un- 
dergo profound change as the result of 
psychical influences, through disturbances 
in the vegetative nervous system or an 
endocrineopathy, as a result of an infec- 
tion in the upper respiratory passages or 
buccal cavity, or as a result of disease in 
other portions of the digestive system. Nor 
should one lose sight of the fact that. gas- 
tric malfunction often presents itself in 
association with cardio-vascular-renal dis- 
turbances, and frequently in connection 
with chronic pulmonary disease. 

The secretory disorders of the stomach 
which are of functional origin vary 
within wide limits. The most extreme de- 
grees of hyperacidity are frequently found, 
and an absence of free hydrochloric acid 
may occur without organic disease of the 
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stomach. One very important point to 
bear in mind is the inconstancy of the free 
hydrochloric acid determinations in func- 
tional disorders and their relative con- 
stancy in organic disease. As a rule, a 
considerable fluctuation in the hydrochloric 
acid content of repeated test meals may 
be expected in the functional cases, but 
one will too often encounter instances in 
which this variation fails to show itself. 
The fractional test meal, i. e., the removal 
of a portion of the meal every fifteen min- 
utes after it is given until the stomach is 
empty, seems to give much more accurate 
information than is obtained by the usual 
one hour test. However, Crohn and Reiss, 
who have had an extensive experience with 
this fractional method, state that they 
have been unable to differentiate the curves 
of gastric acidity seen in cholelithiasis 
and chronic appendicitis from those found 
in ulcer of the stomach. 

The disorders of gastric motility may be 
of the hypo or the hyper variety. But by 
far the more common and interesting of 
these two conditions is the overactive gas- 
tric musculature, resulting in a spasm 
which may be confined to the pyloric region 
(pylorospasm) or involve a greater or 
lesser portion of the fundus (gastro- 
spasm). This type of motor disturbance 
is most often the result of disease in the 
peritoneal cavity, e. g., chronic appendi- 
citis, periceecal adhesions with czcal stasis, 
pelvic inflammatory disease, and cholecys- 
titis. The spasticity in the pyloric region 
may give rise to a persistent filling defect 
in the x-ray pictures, and may be asso- 
ciated with a very rapid expulsion of the 
gastric contents. If the pylorospasm or 
gastrospasm be of long standing, there fre- 
quently results a hypertrophy and thick- 
ening of the stomach wall, thus producing 
a condition which in itself must give a 
permanent filling defect in the roentgeno- 
grams. We have now had two such cases 
demonstrated at operation. Spasm of the 
cardia is much less frequent in adults than 
that occurring at the pyloric end of the 
stomach, but an interesting case of cardio- 
spasm resembling malignant stricture of 
the esophagus has been reported recently 
by Derr. 

In this group of cases it is futile to at- 
tempt to compare the relative values of 
the information to be obtained from the 
present and past history of the patient 


with that to be derived from the examina- 
tions that are to follow. The important 
fact remains that the history and the ex- 
aminations are mutually inseparable, and 
that a proper interpretation of the one is 
virtually impossible in the absence of the 
data afforded by the other. I should 
rather make my guess in these patients 
on the basis of an intelligent and exhaus- 
tive history without knowledge of the 
physical findings, x-ray and laboratory 
studies than to reverse the process and 
guess without the history. There are pa- 
tients who are good enough to be classical 
in their symptomatology; a story of long- 
standing hyperacidity, hunger pains, epi- 
gastric pain over a punctate area making 
its appearance regularly about two hours 
after the taking of food, a sensitiveness of 
the skin over the epigastrium to the pres- 
sure of clothing, the vomiting of blood or 
the passing of tarry stools. But such sim- 
ple problems are rare. In my experience, 
a definite history of hematemisis or melena 
is unusual, and with the exception of 
these salient points I know of no detail in 
the symptomatology of organic disease of 
the stomach that I have not seen pre- 
sented by functional gastric disorders. 
Two of my cases will serve to illustrate 
the positive and negative difficulties that 
one encounters in such histories. 


J. H. B., a farmer, 56 years of age, was taken 
suddenly at night with intense pain in the epi- 
gastrium, nausea, and vomiting. The pain was 
slightly to the right of the median line, came on 
in paroxysms, and tended to radiate into the 
back. There was no upward radiation of the 
pain. After the sudden onset, the pain appeared 
quite regularly from 2 to 4 hours after the taking 
of food, and frequently was followed by vomiting. 
At no time did blood appear in the vomitus, and 
neither the patient nor his physician had noted 
a suspicion of blood in the stools. The patient 
had run a low fever, from 99 to 100°, since the 
onset of his illness. His past history was en- 
tirely negative with the exception of an attack 
of typhoid fever at 20 years of age and gonor- 
rhea in early manhood. He gave no history of 
digestive disturbances until the present illness, 
and had been a very liberal eater of rough and 
heavy foods. 

The physical examination revealed marked evi- 
dences of loss of weight, anemia, an advanced 
degree of oral sepsis, and tenderness in the upper 
right quadrant of the abdomen. The test meal 
showed a hyperacidity with no blood on micro- 
scopic or chemical examination, and repeated ex- 
aminations of the stools were negative for occult 
blood. The x-ray pictures gave a highly placed, 
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spastic stomach, with an imperfect duodenal cap 
and rapid emptying of the barium meal. 

At operation an indurated duodenal ulcer was 
found with a veil of adhesions passing from the 
fundus of the gall-bladder to the ulcerated area 
in the duodenum. It is difficult to understand 
how this pathology could have remained symp- 
tomless over such a long period. ; 

W. T. L., a student, 23 years of age, had been 
suffering intensely with “stomach trouble” for 9 
years. This consisted of severe epigastric pain, 
coming on about two hours after eating, a great 
deal of gas, acid eructations, and palpitation of 
the heart. He had frequently vomited and was 
sure that on one occasion he had vomited a small 
amount of blood. He had consulted a prominent 
stomach specialist who had told him that he had 
a duodenal ulcer. 

A single test meal gave a free hydrochloric acid 
content of 55 and no blood. A positive guaiac 
test on the stool was found on one examination, 
two others being negative. The x-ray pictures 
showed a highly placed, transverse stomach, a 
spastic pylorus, an absence of the duodenal cap, 
and a rapidly emptying organ. 

After an unsuccessful attempt at medical 
treatment, operation disclosed a chronic chole- 
cystitis and chronic appendicitis with extensive 
peri-cholecystitic adhesions. The patient has re- 
mained free of stomach symptoms since the opera- 
tion. 

Epigastric pain, acid eructations, nau- 
sea, and diarrhea or constipation belong 
alike to the symptomatology of organic or 
functional disease of the stomach. It re- 
quires the nicest of discrimination prop- 
erly to utilize the details of information to 
be derived from each of these symptoms. 
A careful inquiry into all phases of the 
past history of the patient that may even 
remotely bear upon the function of the 
stomach is of the utmost importance. In 
spite of every precaution our histories are 
destined to lead us into error in a definite 
percentage of these cases, but due dili- 
gence and intelligence in this direction 
will do much to reduce the relative num- 
ber of our mistaken diagnoses. 

I have found the physical examination 
of very little more than contributory im- 
portance in deciding for or against the 
existence of an ulcer of the stomach. Epi- 
gastric tenderness may be confidently ex- 
pected in the great majority of patients 
who have complained of “indigestion” 
over a considerable period. The exact lo- 
calization of the tenderness in the epigas- 


trium seems to be of little importance. 


when one leaves out of consideration the 
tender abdominal ‘aortas that are so fre- 
quently found in association with a gas- 
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troptosis. There are, however, two points 
which seem to me worthy of comment. 
Deep pressure over a chronically diseased 
appendix will frequently elicit a complaint 
of pain in the epigastrium. I have found 
this sign of considerable help. The other 
point is that one must be on guard prop- 
erly to interpret the feeling of a spastic 
pylorus. At times the pylorus can be dis- 
tinctly felt and may easily lead one to the 
assumption of an epigastric tumor. Care- 
ful palpation will frequently enable one to 
determine the character of the mass by 
noting its disappearance, representing the 
relaxation of the gastric musculature. 

The laboratory findings can present a 
most confusing picture at times. Unfor- 
tunately, one can not set up arbitrary 
standards here for the differentiation of 
organic and functional gastric disease. As 
regards the test meals, the free hydro- 
chloric acid content varies between wide 
limits in the functional disorders of the 
stomach, and is relatively much more con- 
stant in the presence of ulcer. However, 
I have seen an absolutely constant free 
hydrochloric acid content of from 60 to 
65 on three successive days resulting from 
a chronic appendicitis, and have found 
constantly normal acid determinations in 
cases of gastric ulcer. The presence of 
blood in the gastric washings must always 
be viewed in a discriminating manner. 
Trauma from the tube, especially if 
syringe suction is used to remove the meal, 
may be responsible for the appearance of 
blood. Of course, the finding of lactic acid, 
sarcine, yeasts, Oppler-Boas bacilli, tumor 
fragments, etc., may most often be taken 
at their face value. Unquestionably the 
fractional method of studying gastric se- 
cretion is founded on sound physiological 
thought, and its more general application 
will doubtless greatly increase our knowl- 
elge of the secretory response of the 
stomach to different pathological processes. 
The method is time-consuming, tedious, 
and the prolonged retention of even the 
small duodenal tube is decidedly objection- 
able to most patients. However, these are 
difficulties that should not be allowed to 
stand in the way of a valuable clinical 
procedure. 

The repeated finding of a positive test- 
for occult blood in the stools may deter- 
mine our decision in a doubtful case for 
the existence of an ulcerative lesion of the 
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stomach or duodenum, but cone must care- 
fully eliminate the possibilities of error 
that may arise from the diet or bleeding 
from other. portions of the gastro-intes- 


tinal tract. I must say that positive 


guaiac tests have seldom led me astray. 
But I have been greatly surprised at times 
to find persistently negative tests in the 
presence of advanced ulcerative lesions. I 
feel that a negative guaiac test should 
have little weight in deciding against a 
gastric or duodenal ulcer. 

Blood examinations are of distinct value. 
A pronounced secondary anemia is found 
in many cases of chronic gall-bladder or 
appendix disease with presenting gastric 
symptoms, but as a rule the degree of 
anemia is less than that associated with 
ulcer or malignant disease of the stomach. 
I have learned to attach a great deal of 
importance to the leucocyte count in dif- 
ferentiating reflex gastric disturbances 
from organic lesions of the stomach. In 
the presence of a chronic cholecystitis or 
appendicitis, the rule is to find a mild 
leucocytosis of from 10,000 to 15,000, 
while such is not the case with the simple 
peptic ulcer. But here, again, the distinc- 
tion is relative, not absolute. A hyper- 
leucocytosis may be encountered in ma- 
lignant disease, and a slight increase in 
the leucocyte count may result from a sec- 


ondary infection of an ulcer. 


The x-ray has done more than any single 
procedure to advance the clinical investi- 
gation of the stomach. We have here a 
direct method of determining exactly the 
size, shape, and motor function of the or- 
gan. The size is seldom of great clinical 
importance, but the topography of the 
stomach and its facility for and rapidity 
of emptying its contents have come to as- 
sume a leading role in our studies. Fill- 
ing defects as seen in plates or fluoroscopic 
observations, associated with hypermotil- 
ity, are often sufficient to warrant the 
diagnosis of ulcer. But every one who 
does even a moderate volume of stomach 
work must be now familiar with persist- 
ent filling defects and anomalies of motor 
function that occur in functional disorders 
of the gastric musculature, and which are 
commonly regarded as characteristic of ul- 
cer. Ulcers situated on the anterior or 
posterior surface of the stomach will show 
no filling defect in the pictures and hyper- 
motility. associated with spasticity is fre- 


quently the result of reflex causes. On 
the other hand, pericholecystitic adhe- 
sions, perigastric adhesions, and hyper- 
trophy of the stomach wall from prolonged 
gastro-spasm often show filling defects 
that are most confusing. Under the best 
conditions for co-operative work one out 
of five of stomach cases seems destined to 
misinterpretation. My own experience has 
not been even so fortunate as this. One 
of the difficulties with which we have to 
eontend is the expense incident to elab- 
orate x-ray investigation. In setting forth 
the idea that the x-ray investigation of the 
stomach lacks some of the definiteness 
ascribed to it by some authors, I must con- 
fess that the technique as practiced by us 
in Columbia is abbreviated as compared 
with that described by Cole, for example. 
As quoted by Barker in his “Clinical Diag- 
nosis of Internal Diseases,” Cole’s x-ray 
investigation of a gastrointestinal case in- 
volves the making of not less than 64 
roentgenograms and the making of several 
fluoroscopic observations. If such a 
course be necessary to the proper utiliza- 
tion of the x-ray in investigating disorders 
of the stomach and intestines, then all of 
the x-ray work with which I am familiar 
is valueless. Few of us can have first- 
hand knowledge of the value of such 
studies. It is our custom to make from 
three to five pictures of the stomach at 
stated intervals after the administration 
of the meal and to supplement this with 
fluoroscopic observations. Twenty-four 
hours after the meal a large plate cover- 
ing the entire abdomen is made. My opin- 
ion of the value of x-ray studies in this 
group of cases is based on this type of 
technique. 

During the past two years I have seen 
four cases that presented typical gastric 
ulcer histories, two of them showing a 
hyperacidity in the test meal, one a hypo- 
acidity, while no test meal was obtained 
in the fourth. The x-ray studies in all of 
them were suggestive of ulcer and the 
Wassermann reaction was positive in all. 
All of the patients received complete relief 
from their gastric symptoms following the 
administration of salvarsan and mercury. 
Eustermann describes the clinical picture 
of syphilis of the stomach as presenting a 
symptomatology indicative of ulcer and 
gastric chemistry and x-ray findings point- 
ing to malignant disease. I was interested 
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to find that two of my four cases showed 
gastric analyses in keeping with the ulcer 
idea. The routine Wassermann will elim- 
inate this gastric disorder from the con- 
fusing pictures considered above. 

In conclusion, I wish to stress the fol- 
lowing points: 

1. A most exhaustive study from every 
angle is necessary in the investigation of 
a case with presenting gastric symptoms. 
No one avenue of study holds the key to 
the puzzle. It is only through a careful 
correlation of all available data that we 
can hope to approximate accuracy in these 
cases. 

2. In the majority of instances the pres- 
ence or absence of organic disease of the 
stomach can be determined. 

3. In spite of every effort a certain 
number of functional cases can not be dif- 
ferentiated from organic disease, and vice 
versa. 
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STANDARDIZED REST IN THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS* 


By SAM E. THOMPSON, M.D., 
Thompson Sanatorium, 
Kerrville, Tex. 


The purpose of this paper is to present 
in a practical way the subject of prolonged 
rest in bed in the treatment of phthisis 
pulmonalis. I shall endeavor to prove the 
following: 

1. That the word rest as applied in the 
treatment of tuberculosis is not standard- 
ized; that it is used to express just what 
one has in mind; and therefore does not 
mean the same thing to any two of us. 

2. That complete rest in bed is just as 
fundamental in the treatment of this dis- 
ease as it is in the treatment of typhoid 
fever or pneumonia. 

3. That a long period of rest in bed is 
essential in healing the lungs. 

4. That exercise has no place in the 
treatment of a tuberculous lesion, regard- 
less of its location. 

1. Webster gives the following as a few 
of the definitions to the word rest: “A 
cessation from labor. A place where one 
may rest either temporarily, as an inn, or 
permanently, as an abode. And the land 
had rest for four years (Judges iii, 30). 
To desist from labor or exertion.” 

You can see from the above that to ad- 
vise your patient simply to rest is mean- 
ingless. The word probably means one 
thing to you and another to your patient. 
To the average patient, and I am sorry to 
say to most doctors, the word rest as ap- 
plied in the treatment of tuberculosis 
means “cessation from labor” and nothing 
more. At our different health resorts for 
tuberculosis one frequently hears the fol- 
lowing expressions: “My doctor told me 
to quit work at once, come out West and 
take things easy.” “I was advised to come 
out West and go on a ranch.” “I was 
advised to camp out and live in the open.” 
“My doctor told me to come out to this 
climate and rest a few weeks and that I 
would be well.” “I want to get a light job 
that I may stay in this climate.” 


*Prepared for Section on Medicine, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 
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The above advice is disastrous to a tu- 
berculous patient. It also shows that no 
two doctors have the same thing in mind 
when they advise their tuberculous pa- 
tients to rest. Since the automobile has 
become so popular, I have seen these pa- 
tients passing through the country at all 
seasons, resting (?) and at the same time 
dying! One of the best educated men in 
the State passed through our town last 
summer. He came out to my place and 
remarked that he just drove out to look it 
over. He said also that he had a “little 
lung trouble” and was taking a rest. He 
had already driven three hundred miles 
and the trip was not half over. 

For the above reasons, I do not consider 
the word “rest” standardized. In talking 
to my patients I never use it. It does not 
mean the same to any two of them. To 
tell a tuberculous patient to rest without 
explaining what you mean is dangerous. 

2. That complete rest in bed is just as 
fundamental in the treatment of this dis- 
ease as it is in the treatment of typhoid 
fever or pneumonia. 

For several decades the treatment most 
advocated in America has been exercise 
in the open. Austin Flint (Sixth Edition, 
published in 1886), says: 

“Exercise in the open air, or as I should prefer 
to say, out-of-door life, is of all measures the 
most important.” 


Osler (Second Edition, published in 
1897, p. 272), says: 


“A patient confined to the house, particularly 
in the close, overheated, stuffy dwellings of the 
poor, or treated in a hospital ward, is in a posi- 
tion analogous to the rabbit confined to a hutch 
in the cellar; whereas a patient living in the 
fresh air and sunshine for the greater part of 
the day has chances comparable to those of the 
rabbit running wild.” 


“Practical Medicine by Thompson’ 
(published in 1900, p. 272), states: 


“It is often desired when the patient is first 
seen to keep him in bed for two or three days to 
more thoroughly study the symptoms under con- 
ditions of absolute quiet; but in chronic cases 
those who are only moderately ill should be en- 
couraged to rise and stroll about during the hours 
when their temperature is not above normal, 
while the more ill may lie in a reclining chair 
and remain all day in the open air on a protected 
veranda.” 


The New York State Department of 
Health (Circular 21, 1916 Edition), con- 
tains this: 


’ 
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“The treatment of tuberculosis consists in 
properly directed rest and exercise, plenty of 
fresh air, the care of the skin, and a sufficient 
amount of good wholesome food. It is well to 
rest for half an hour or if possible a little more 
before and after each meal.” 

Red Cross text-book on “Elementary 
Hygiene and the Home Care of the Sick” 
(seven reprintings in 1917), gives this: 

“A dry climate and an outdoor life, with abun- 
dant nourishing food, cover the special treat- 
ment.” 

So far as I know Brehmer was the first 
to advocate rest in the treatment of pul- 
monary tuberculosis, and from the advice 
he gave his patients, I am sure he did not 
know what rest was. It would probably 
be better to say he did not recommend 
much exercise. And because of this, the 
medical profession at that time regarded 
him as a charlatan, and although he dem- 
onstrated the curability of this disease, 
he died before his ideas were accepted. 
As a matter of fact, Brehmer did not in- 
tend to urge the rest treatment in tuber- 
culosis. He was an advocate of regulated 
exercise, but this was so planned that his 
patients got more rest than exercise. This, 
in my judgment, accounts for his success, 
which at that time was phenomenal in a 
comparative way. 


Through the forest surrounding his San- 
atorium were constructed miles of pleas- 
ant walks. Seats were located. every 
twenty paces. Patients were advised to 
walk slowly and to stop short ef fatigue. 
These walks were so arranged that the re- 
turn to the Sanatorium was down grade. 
In this way less energy was required as 
the journey was finished. He did not allow 
his patients to play cards, billiards, use the 
chest muscles or walk when they had fever. 
Thus it is that while he was considered 
an advocate of regulated exercise his ad- 
vice was more conservative and less dan- 
gerous to his patients than the text-books 
above quoted. 

Dettweiler, who was first Brehmer’s 
patient and later his assistant, was re- 
garded by the profession as being the orig- 
inator of the rest treatment. He intro- 
duced reclining chairs and rest halls where 
his patients were required to sit out eight 
and ten hours each day. He attributed the 
improvement of his patients, however, 
more to open air living rather than to rest. 
He is said to be the first doctor to combat 
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fever in tuberculosis by complete rest in 
bed. 

Trudeau learned of and adopted this 
method in 1885, but from what I know 
of the manner in which Trudeau himself 
took the cure, his ideas of rest were very 
elastic indeed. He speaks of visiting the 
neighbors, making night calls and hunt- 
ing foxes. In a letter to Dr. Joseph H. 
Pratt, of Boston, written in 1911, Trudeau 
said: 

“T was one of the first, if I remember, to advo- 
cate the rest cure, and for many years had to 
stand my share of abuse about it. I remember 
distinctly getting up in medical meetings and be- 
ing set upon on all sides by gentlemen, who said: 
‘Rest was very well, but how was a consumptive 
to keep up his appetite unless he exercised?’ 
Then my own men here did not believe in it at 
first and it took some time for them to accept 
the fact that the best way to treat a tuberculous 
process, which shows any activity, is by rest.” 

Tuberculosis is a serious disease. It is 
said to cause one-seventh of all deaths. It 
kills more people than malaria, cancer and 
typhoid fever combined. One-third of all 
deaths due to disease and occurring be- 
tween the ages of eighteen and _ thirty 
years is produced by consumption. If a 
patient had typhoid fever, we would not 
put him in a reclining chair. If he had 
pneumonia, we would refuse to treat him 
unless he stayed in bed. Tuberculosis is 
more serious than either of the above dis- 
eases and to permit the patient to be up 
and on exercise can not be justified. The 
surgeon who would recommend exercise 
for a tuberculous knee or hip would be 
guilty of mal-practice. The medical pro- 
fession would quickly express the strong- 
est possible condemnation. The throat 
specialist who would advise singing or any 
other kind of voice exercise when the pa- 
tient was suffering from a_ tuberculous 
larynx would be ruined in his community. 
An active tuberculous process in the lungs 
should not be regarded as an exception. 
Any patient suffering from active tuber- 
culosis is seriously ill and should be so 
regarded and treated, however well he may 
look or feel. 

The first symptoms of tuberculosis are 
toxic in character, due to absorption at 
the site of the patient’s trouble. We usu- 
ally find the early symptoms to be rapid 
pulse, slight afternoon rise in tempera- 
ture, loss of appetite or indifference to 
food, irritability, slight loss of weight, 
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malaise or persistently feeling bad. The 
tubercle or small mass of tubercles is in- 
flamed. Exercise, however light, would 
tend to increase this inflammation and 
therefore increase all symptoms. Com- 
plete rest in bed diminishes respiration, 
circulation and the lymph flow. Thus the 
inflammation is reduced and absorption 
checked. When this condition is obtained, 
symptoms disappear and the patient ex- 
periences a sense of physical well being. 

It is estimated that an active moderately 
advanced case of pulmonary tuberculosis 
on exercise will breathe 30,000 times in 
twenty-four hours. Each __ respiration 
stretches to and fro the diseased area and 
keeps it in a state of unrest. Complete 
rest in bed will reduce the respiration 10,- 
000 times in twenty-four hours. This is 
33 1/3 % complete rest for the diseased 
organ. The pulse on exercise is 129,600 in 
twenty-four hours. Rest in bed reduces 
this 28,800. And of equal importance, the 
lymph flow through the lungs is reduced 
to a minimum. When the patient is put 
to bed just as completely as if he had ty- 
phoid fever, the absorption of toxins is 
checked, the appetite begins to return, all 
symptoms improve and the sense of wel]- 
being returns. 

I always explain to my patient just 
what I expect him to do. I do not dismiss 
him with the advice to go to bed and rest. 
If symptoms are at all marked, I put him 
to bed, have him tie a black cloth over his 
eyes during the day and be still. No read- 
ing, writing or talking is permitted. 
Meals and bath are given in bed. I ex- 
plain to him why I require this and just 
what it will do. As a rule, he does not 
follow this very long before my advice is 
proven and he can see the results for him- 
self. 

3. That a long period of rest in bed is 
essential in healing the lungs. 

Six months or a year in a sanatorium 
never has really cured a case of pulmon- 
ary tuberculosis. With the number of 
times we are forced to use the ulcerated 
lung in twenty-four hours, complete heal- 
ing could not be expected in that length 
of time. When we stop to think of the 
work required of a tuberculous lung, the 
wonder is that it ever heals. Should we 
continuously dangle a broken arm, the 
results would be quite as unsatisfactory. 
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As stated above, the first thing we ac- 
complish by immobilization in bed is to 
stop absorption. When we stop absorp- 
tion, septic symptoms disappear, the pa- 
tient gets fat and thinks he is rapidly re- 
covering—and he is. But as a matter of 
fact, the lesion is unhealed. There is only 
a beginning fibrosis. This is the great 
danger period for both the doctor and the 
patient. The doctor is anxious to get his 
patient up, have him working and bring 
him back to the normal. The patient is 
fat, feels better than he has for months 
and wants to get out. I have found this 
to be the trying period in this disease. It 
is here that we must have courage and 
strong convictions. Time is important 
and we must wait, or the whole thing will 
be to do over again. We must wait till 
scar tissue is formed and healing is well 
established. At this time it may not be 
necessary to keep your patient absolutely 
in bed. He may go to meals, write let- 
ters, or read in moderation, and be up two 
or three hours each day; but exercise 
must be avoided if we expect to heal the 
lungs—and this is the end sought. 

The acid test in the treatment of tuber- 
culosis is not so much your patient’s con- 
dition at the time you dismiss him, but his 
condition and ability two, five and ten 
years later. An arrest is meaningless if it 
does not fit your patient to re-enter his 
sphere in life and remain there. To ac- 
complish this the lung must heal. 

4. That exercise has no place in the 
treatment of a tuberculous lesion, regard- 
less of its location. 

To massage a tuberculous knee would 
be criminal. To advise swimming or walk- 
ing for tuberculosis of the hip joint would 
be an insult to intelligence. To advise 
deep breathing or any other kind of exer- 
cise, which will produce an increase in 
respiration and circulation in pulmonary 
tuberculosis, is just as bad. Graduated 
exercise is fine and really necessary after 
you have healed your patient’s lesion, but 
it has no place in treating his disease. Rest 
in bed never hurt a tuberculous patient. 
Exercise has killed tens of thousands. 

Formerly when I followed Patterson’s 
idea of auto-inoculations, induced by exer- 
cise, I had frequent relapses with return 
symptoms. Patterson argues that the pa- 
tient is improved rather than injured by 
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the relapse. This has not been my expe- 
rience. I fear relapses in any disease. In 
keeping up with my patients as closely as 
possible for the past five years, I am con- 
vinced that the theory is dangerous. Pat- 
terson advises that after the patient has 
been put to bed on absolute rest, and has 
been free from fever for two weeks, he 
should be allowed to sit up for a few hours 
for a limited time and then go to his meals. 
Later the patient is put on graduated ex- 
ercise, to be increased each week. This 
is to be kept up till the patient is doing 
five hours’ hard work each day. He re- 
ported splendid results and attracted wide 
attention among the tuberculosis men in 
the United States. A few years later when 
his discharged patients were checked up, 
the findings were most disappointing. 


There is no denying the fact that the 
final results of treatment in most tuber- 
culosis sanatoria are disappointing. There 
are various reasons for this, but I am 
convinced that permitting the patient to 
go on exercise before he is ready for it is 
the most common cause in curable cases. 
In most sanatoria, the patient is put on 
exercise after he has been clear of fever 
from one to two weeks. A moment’s re- 
flection will convince any thinking man 
that this is wrong. It would be impossi- 
ble for the lung to heal in this short time. 
Neither can fibrosis be established in this 
brief period. Absorption has only stopped 
or the patient has established a tolerance 
for the amount of toxins, which previ- 
ously gave him fever. 


The doctor who bases his course in the 
treatment of this disease on any one symp- 
tom is a failure. I have seen patients in 
the advanced stages who ran no fever at 
all. Before we put a patient on exercise, 
if his business and other affairs are in 
condition for him to afford it, every symp- 
tom of activity should be gone and his 
lesion should be either healed or have 
around it a firm fibrous wall, and it should 
be borne in mind that the firm fibrous wall, 
or healing, is not obtained for a long time 
after all symptoms disappear. I do not 
wish to leave the impression that absolute 
rest in bed is the only essential thing in 
the treatment of this disease. Proper 
food, a desirable climate, therapeutic 
agents when needed, are important fac- 
tors; but rest in bed is fundamental in 
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every case of active tuberculosis and 
should be so regarded by the medical pro- 
fession. 
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THE PROBLEMS OF A BASE HOS- 
PITAL LABORATORY* 


By ALLEN H. BUNCE, M.D. (Atlanta) 
Captain, M.C., Chief, Laboratory Service, 
Base Hospital No. 43 (Emory Unit) 
American Expeditionary Forces, 
France. 


The problems which confront a_ base 
hospital laboratory during active opera- 
tions are many and varied. In the canton- 
ments we found the chief problem, aside 
from the routine clinical examinations, to 
be the control of the infectious diseases, 
especially meningitis, diphtheria, the strep- 
tococcic pnuemonia following measles, etc. 
The second most important problem there 
was the conduct of the various surveys, as 
the hookworm and malarial surveys in 
troops from the Southern states. The 
chief concern in the latter instance was 
the working out or adaptation of methods 
of examination which made possible the 
examination of a large number of troops 
in a short time. However, in addition to 
these, the laboratory in the field of opera- 
tions has the questions of wound bac- 
teriology, sanitary surveys, water supply, 
etc.—all with a minimum of space, per- 
sonnel and equipment. 


HOUSING AND EQUIPMENT 


Since both the amount of space and 
equipment are limited, the most judicious 
use of each is essential. Probably for most 
places the portable barrack building offers 
the greatest adaptability. Such a building 
15 feet wide by 60 to 80 feet long gives 
sufficient space for the central laboratory 
for a base hospital of 2,500 to 3,000 pa- 
tients. If the morgue is in the laboratory 
building, the longer building is necessary, 
but the shorter is sufficient if the morgue 
is in another building adjacent to the labor- 
atory. The receiving room, record room 
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and office, sterilizing and wash room 
should be partitioned off. Beaver board 
answers this purpose very well and is eas- 
ily put up. Other partions may divide the 
room for pathology and serology from the 
larger one for general bacteriology and 
clinical pathology. By putting the major- 
ity of the windows on the side of the 
building giving the best light for micro- 
scopic work and by arranging a continuous 
work table along this side, the maximum 
of space for work is obtained. On the 
other side of the building are placed the 
plate and storage rooms, refrigerator, 
etc. By having sufficient tiers of drawers 
with suitable partitions underneath the 
work tables, much space is conserved. We 
have 21 such drawers 36x 24x 8 inches 
deep. They are almost equal to an extra 
room. 

Some idea of the scarcity of, or at least 
delay in, receiving equipment is shown by 
the fact that for the first two months we 
had no centrifuge at all. Then for the 
following three months we had only small 
hand centrifuges. For the first three and 
a half months we used an improvised incu- 
bator heated by kerosene or alcohol stoves. 
The shortage of glassware was not a seri- 
ous factor, as by a little ingenuity much 
laboratory work can be done with a small 
amount of material. For the storage of 
media and for blood cultures bottles are 
as well adapted as flasks. There was no 
scarcity of, nor delay in receiving, the most 
essential things for the actual perform- 
ance of the work, such as ingredients for 
the various culture media, stains, reagents, 
etc. On account of the uncertainty of re- 
ceiving electric current, even where such 
current is supposed to be available, and on 
account of the irregularity in the quality 
and pressure of gas, large incubators of 
the latest model heated by kerosene lamps 
are to be preferred for all laboratories. 


GENERAL CONSIDERATIONS 


Subjects of management are: (1) meth- 
ods of collecting and transferring speci- 
mens to the laboratory; (2) methods of 
getting information to the attending of- 
ficer; and (3) methods of keeping records, 
especially where at times the prescribed 
forms 55 are not available. These subjects 
become of more importance when the sec- 
tions of the hospital are widely separated 
in different parts of acity. In this hospital 
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we have seven sections —three medical, 
three surgical, and one convalescent. The 
laboratory has no telephone and some of 
the sections none. To meet this condition 
it is necessary to have small clinical labor- 
atories in the most widely separated sec- 
tions for cases of the greatest emergency. 
Routine specimens, such as urine, feces, 
sputum for tubercle bacilli, stomach con- 
tents, etc., are collected in suitable con- 
tainers and sent to the laboratory by 9 
A. M. Emergency specimens may be sent 
in at any time. To keep stools warm for 
an examination for ameebae, spinal fluids 


-and nasopharynx cultures at the proper 


temperature for examination for meningo- 
cocci, and sputum in proper condition for 
type determination of pneumococci, special 
containers and special care are required. 
To get information to the attending of- 
ficers an orderly may be sent at a certain 
time for all routine reports going to a sec- 
tion. For emergency reports a special or- 
derly must be sent or use made of limited 
telephone facilities. In the matter of 
keeping records I think all laboratories 
agree that the method of choice is the con- 
secutive serial numbering of all specimens 
as they come to the laboratory. The number 
is stamped upon the form accompanying 
the specimen and also upon the book. As 
soon as the examination is completed the 
form is filled out and the result entered 
upon the book making the report ready for 
delivery. In addition to this we have used 
very profitably a separate card index sys- 
tem for wound culture and type determina- 
tions of pneumococci. This is of value be- 
cause it is desirable to be able to follow 
up these cases as long as they are in the 
hospital and to have their complete record 
easily available should they come to au- 
topsy. 

All wound cultures should be made at 
the bedside by a member of the laboratory 
staff. Thus, when it is impossible to make 
both wrobic and anerobic cultures on all 
wounds, some idea may be gained as to 
those to be especially studied for anzrobs. 
All surgical material should be sent to the 
laboratory immediately after removal and 
cultures should be made not only from 
wounds proper, e. g. in amputations, but 
also from the deep tissues both adjacent 
to, and at varying distances from, the 
wounds. All suitable material is kept for 
future study and for museum preparations. 
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The morgue should be situated in, or ad- 
jacent to, the laboratory. This offers many 
obvious advantages. Routine cultures from 
the heart’s blood and from exudates are 
made and studied. Suitable specimens of 
the internal organs are kept for histolog- 
ical study and for museum preparations. 
Autopsies are performed as soon as possi- 
ble after death, usually within two to 
three hours. 


CHARACTER OF THE WORK 


Some idea of the character of the work 
required may be obtained from an analysis 
of 10,000 consecutive examinations. Of 
such a number, 3,044 were routine chem- 
ical and microscopical examinations of 
urine; 1,517 were wound cultures; 1,467 
were blood counts and examinations for 
malaria; 869 cultures to identify strepto- 
coccus hemolyticus carriers; 848 examina- 
tions of sputum for tubercle bacilli; 725 
cultures of meningitis contacts and car- 
riers; 432 cultures of diphtheria contacts 
and carriers; 280 Shick tests; 212 exam- 
inations of sputum for type determination 
of pneumococci; 202 Wassermann tests; 
146 examinations of feces, including ex- 
aminations for parasitic ova, amcebic and 
bacillary dysentery ; 75 autopsies; and 183 
miscellaneous bacteriological, pathological 
and serological examinations. 

For wound culture we have used as a 
routine liver peptone medium.' This is the 
best medium for the streptococcus hemo- 
lyticus and serves equally well for other 
zerobs as well as anerobs. For transplants 
we use blood agar plates and tubes and 
other special media when desirable. For 
original and transplant cultures for ane- 
robs Veillon’s medium in deep tubes and 
litmus milk covered with paraffin oil are 
used as a routine. Other suitable media for 
complete identification are used when in- 
dicated. 

For the detection of meningococcus car- 
riers the standard blood agar plate with 
tubes of the same is used. For growing the 
transplants from the plates and original 
cultures from spinal fluids under reduced 
oxygen tension we have used with good 
results large lightning jars. In the bottom 
of the jar is placed a small receptacle for 


1. The Streptococcus Hemolyticus in War 
Wounds, Bunce, Berlin and Lawrence. To be pub- 
lished in the J. A. M. A. 
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sodium carbonate to which a solution of 
sulphuric acid is added just before fasten- 
ing the cover on the jar. The tubes are 
placed in the jar before the acid solution 
is added. 

For the detection of streptococcus hemo- 
lyticus carriers the standard method 
adopted by the Medical Department of the 
Army has been used with very satisfactory 
results.” 

For the type determination of pneumo- 
cocci Avery’s medium has been used as a 
routine. The type as determined by this 
method has corresponded with the type as 
determined by positive blood cultures 
(ante- and post-mortem) in 19 out of 20 
cases, or 95 %, checked in this way. This 
medium serves equally well for the growth 
of the streptococcus hemolyticus which 
occurs so frequently in broncho-pneu- 
monia. 

Finally, by the proper standardization 
and systematization of all work a maxi- 
mum of such work may be accomplished 
with a minimum of personnel and equip- 
ment. The adoption of standard routine 
methods to be followed in all examinations 
is highly desirable and produces the best 
efficiency. 


2. Methods for the Isolation and Identification 
of Streptococcus Hemolyticus. Adopted by the 
Medical Department of the U. S. Army, June 1, 
1918. 
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Effect of Lemon Juice in Pellagra. J. N. Roussel, 

New Orleans, La. New Orleans Medical and 

Surgical Journal, Vol. 71, No. 6, p. 283. 

Roussel is of the opinion that pellagra, as it is 
seen in the South, is nothing more than scurvy. 

It is probably brought about by the fact that 
most people in pellagrous districts live literally 
out of tin cans. With this idea in view, he gave 
lemon juice to his pellagrins with most astound- 
ing results. They all recovered in less than a 
month. The whole juice of the lemon must be 
used, not citric acid. 

The skin lesions require no special treatment, 
neither does the nervous apparatus except in very 
bad cases. Castor oil: every other day was used 
to check the diarrhea instead of astringents. 


The Complement Fixation Test for Syphilis. M. 
H. Neill, Washington, D. C. Public Health Re- 
ports, Reprint No. 483, Vol. 33, No. 34, August 
23, 1918, pp. 1387-1398. 

This article is devoted entirely to technique 
and will be of interest only to laboratory work- 
ers. The article contributes no new “improve- 
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ment” nor “modification” of the Wassermann test, 
but attempts to present the methods used at the 
Hygienic Laboratory of the Public Health Service 
in sufficient detail to insure uniform results by 
workers living in different sections of the country 
and working under various conditions. 

The subjects of apparatus, reagents, their 
preparation, preservation and quantitative esti- 
mation are dealt with in considerable detail. 

In the test itself, the anti-sheep hemolytic sys- 
tem is used. The complement is titrated each 
day against a mixture of dilute standard ambo- 
ceptor and fresh sheep cells. Two units of com- 
plements are used in the tests, aceton-insoluble 
lipoids from beef heart are used in as antigen. 
Two-tenths c. c. of the patient’s serum are used 
in the test and 0.4 c. c. in the anticomplementary 
control tube. After the preliminary incubation 
in a 37° C. water bath for one hour, 1 c. c. of 
the sheep cell amboceptor mixture used in titrat- 
ing the complement is added to all the tubes and 
the tubes again incubated. Final readings are 
made after keeping the tubes in a cool place 
overnight. The final volume in all tubes is 4 ¢. ¢. 


The Prophylaxis of Hay Fever. Harold C. Lane, 
Denver, Colo. New York Medical Journal, Vol. 
CVIII, No. 20, November, 1918, p. 859. 
Bostock’s summer catarrh, or true hay fever, 

is very difficult to cure. Adrenalin and the vari- 
ous pollen extracts and antigens give some relief; 
but as a rule, eventually the recurrence of hay 
fever appears. In addition to pollen extracts, 
pure white petrolatum is a valuable adjuvant if 
used daily. It should be liberally inserted in 
the nostrils, smeared on the roof of the mouth 
and rubbed on the inner and outer canthus of 
both eyes. It has a soothing influence and allays 
the irritation. This procedure is preferably car- 
ried out just before retiring. If the attack is 
very severe:one grain of powdered pantopon may 
be used. The powder is thoroughly mixed with 
the petrolatum. This remedy seems to give great 
relief. Another important measure to observe is 
the brushing of the teeth. The ordinary tooth 
powders and pastes are best discontinued during 
the course of the disease, as it is known that they 
contain antiseptics which are irritating to the 
mucous membranes when they are in the in- 
flamed abnormal state during hay fever. It has 
been proven that the weakest solutions of anti- 
septics will cause an attack of sneezing and all 
the other uncomfortable symptoms accompanying 
the disease. In brushing the teeth the patient 
should not try to brush the posterior borders, as 
the mucous membrane of the gums in this area 
are hypersensitive and often the mere touch of 
the tooth brush ushers in the dreaded attack. 


Clinical Observations in Splanchnoptosis. George 
L. Lambright, Cleveland, O. New York Med- 
ical Journal, Vol. CVII, No. 22, November, 1918, 
p. 939. 

Ptosed organs may be broadly classified into 
congenital and acquired, but an excellent work- 
ing arrangement is as follows: (1) One or more 
organs are displaced and the individual enjoys 
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good health; and (2) one or more organs are 
displaced and poor health exists. The symptoms 
can be relieved without reference to position of 
the organs. (3) The patient is in poor health 
and has one or more organs displaced. The 
symptoms can not be relieved without reference 
to the position of the organs. Congenital viscer- 
optotics have structural defects that are familiar 
and the location of their abdominal organs is of 
no particular importance unless their functions 
are interfered with. Acquired splanchnoptosis is 
a true form and the etiological factors can usually 
be determined, such as weakening of muscles 
after pregnancy, removal of abdominal tumors, 
bad habits, anemia, long-continued wasting’ ill- 
nesses. The abdomen may well be considered a 
flattened cylinder with spine, sacrum and ribs 
with muscles passing from the pelvis to the ribs, 
forming a strong barrier which can not yield. 
At the sides the ribs are in close proximity to the 
pelvis, while in front the arrangement is different 
and a much longer distance exists from the 
sternum to the symphysis, which is not supported 
by bony framework. The barrier yields easier in 
front as a result. Likewise if the barrier yields, 
i. e., the center of gravity changes from fatigue, 
weakness, etc., displacement will result to the 
extent of the ligaments. With these factors in 
mind the treatment will include high caloric 
feeding, rest in bed and exercises directed along 
proper lines. 


Constipation. E. P. Hershey, Denver, Colo. The 
Charlotte Medical Journal, Vol. 78, No. 5, No- 
vember, 1918, p. 215. 


Laxatives, cathartics and purgatives should be 
discouraged from early infancy. 


It is not so important to go to stool at regular 
periods as it is to respond to the call of nature 
as soon as the signal is given, whether it be a day, 
two days or a week; the peristaltic action of the 
rectum returns the feces to the sigmoid flexure, 
where, through evaporation, they become dry 
and hard. 


But three animals are subject to constipation— 
human, canine and feline—because they too often 
retain their feces. All others attend to the call 
at once; hence their exemption. 

A healthy young man of twenty-two had evac- 
uations weekly as long as he could remember. 
Physicians insisted upon a daily movement. Aft- 
erward he became a hypochondriac, the thought 
uppermost in his mind being the necessity of 
daily evacuations. 

A miner who had never been sick thought he 
had diarrhea if his bowels moved four or five 
times a year. The rectum and sigmoid flexures 
were so dilated that they became a human cess- 
pool. He was cleaned out at these intervals un- 
der an anesthetic with practically no inconven- 
ience. No indicanuria found. Indicanuria usu- 
ally exists in those taking purgatives, since liquid 
feces are more easily absorbed. All of this is true 
barring pathological conditions such as can- 
cer, etc. 

The best form of treatment is proper dilata- 
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tion of a tight sphincter ani, which stands para- 
mount among all causes of constipation. 

Chroni¢e constipation should be treated by the 
easiest possible method, such as fruits in the 
morning, and if enemas are required, small quan- 
tities of a solution of salts in sennal tea, retained 
as long as possible. 


Treatment of Intestinal Stasis by Duodenal 
Lavage. Charles D. Aaron, Se. D., M.D., De- 
troit, Mich. New York Medical Record, Vol. 
94, No. 7, August 17, 1918, p. 268. 

Since there is such a diversity of opinion 
among the profession as to both the cause and 
the treatment of intestinal stasis, a new method 
will no doubt be viewed with suspicion. This 
method, however, presents some features which 
are lacking in most of the others: it is harmless; 
it does not mutilate nor injure the anatomy; it 
will not in curing one pathological condition 
bring about another worse than the original; it 
will have a beneficial effect upon the intestine 
even if it should fail of its whole purpose. It is 
not the outcome of a fine-spun theory, but the 
result of practical experience. This treatment is 
duodenal lavage and consists in washing out 
the whole intestinal tract from above by means 
of the duodenal tube. 

With a little practice the duodenal tube can 
be manipulated to insure its arrival at the pylo- 
rus, whence it is carried by peristalsis into the 
duodenum, with the patient lying on his right 
side. Since the pylorus should be patulous the 
treatment is given on an empty stomach. As 
soon as it is found that the tube is in the duo- 
denum, lavage is begun. 

For the treatment of intestinal stasis in gen- 
eral I have found that the best solution is 30 
grams of magnesium sulphate and 60 grams of 
sodium sulphate in a liter of water. The lavage 
is given daily for ten days; then on alternate 
days for another ten days; and then three or 
four more treatments at intervals of three or 
four days. 

There has not been a single failure in any of 
my cases in regard to the clinical cure of in- 
testinal stasis, and incidentally also of constipa- 
tion, although the anatomical conditions of 
kinks and adhesions remain unchanged. 

From this positive fact several obvious con- 
clusions may be drawn. The first is that kinks 
and bands are not necessarily the cause of intes- 
tinal stasis, and that, consequently, their surgi- 
cal removal will not cure the stasis. Another 
conclusion is that any other pathological condi- 
tion—rheumatoid arthritis, gout, functional dis- 
orders of the heart, arteriosclerosis, epilepsy. 
asthma, cirrhosis of the liver, primary and sec- 
ondary anemia, skin diseases, catarrhal inflam- 
mation of the mucous membranes, eye diseases, 
neuralgia, neuritis, insomnia, neurasthenia, mel- 
ancholia, dementia, and insanity—should disap- 
pear after successful duodenal lavage treatment, 
if these conditions are really caused by intestinal 
stasis; and if they do not disappear after the 
supposed causative factor has been removed, it 
follows that the etiology requires correction— 
that these conditions were not, after all, due to 
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intestinal stasis. Inasmuch as the intended clin- 
ical result, the removal of intestinal stasis, is 
fully assured by this method, its general adop- 
tion is to be hoped for, so that the combined 
observations of the profession in regard to inci- 
dental results in the improvement of other path- 
ological conditions may be used as a basis for 
formulating a therapy for affections which have 
hitherto been more or less obscure. 


Some Complications That May Accompany Denti- 
tion. H. M. Williams, Wellston, Okla. The 
Journal of the Oklahoma State Medical Asso- 
ciation, Vol. XI, No. 11, November, 1918, p. 
360. 

In considering some of the many complications 
that may occur during the period of dentition, it 
is well to remember that this is the age during 
which the child is most apt to come into contact 
with some of the many diseases to which child- 
hood is subject. 

That a more perfect dentition may be had, 
proper consideration should be given the mother 
during the intra-uterine life, as early in that 
development the structures for both the deciduous 
and permanent teeth are formed. It is essential 
that the mother should be supplied with the nec- 
essary elements for the reproduction of perfect 
teeth, thus rendering valuable service to ‘the 
child. 

Again at the time of parturition injuries may 
happen to either maxilla which can be adjusted 
if properly looked to by the obstetrician. This 
will materially aid dentition. If neglected the 
growth of perfect teeth might be impaired, pro- 
ducing complications. 

The frequence of digestive disturbances at this 
time may be due to an inflammatory condition of 
the gums increasing the activity of the salivary 
glands, which might cause a derangement of the 
digestive tract. Sometimes pathogenic organ- 
isms find their way to the gastrointestinal tract 
as a result of pain, causing the child to place a 
dirty finger in its mouth, resulting in general dis- 
turbances. 

Improper diet is one of the most common causes 
and should at all times be carefully guarded 
against, as this is the age during which most 
children are given solid food. 

The following, one or more, may arise, but not 
so commonly: nevrous disturbances, skin compli- 
cations, coughs and ear trouble. 

Nervous symptoms are caused by a number of 
teeth making their appearance at once, producing 
prolonged pain. Temperature elevation may be 
present. If so, as a rule it is found to be due to 
some co-existing cause. 

Skin eruption at this time is usually associated 
with digestive disturbance. 

_Coughs will occur, due to an inflammatory con- 
dition of the mucous membrane extending from 
the gums to the bronchi, which will clear up 
upon the teeth making their appearance. 

Derangement of the digestive tract is one of 
the most frequent complications to arise during 
the teething period, and unfortunately is believed 
by many mothers to be a natural consequence of 
dentition. 
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The ears should always be examined when 
either temperature or pain is present as many 
times the trouble will be caused from _ this 
source. By keeping in view the many complica- 
tions that might arise during the dentition pe- 
riod, many if not in all instances sufficient rea- 
sons will be found to warrant the conclusion 
that teething is a physiological process when re- 
lieved of existing complications. 


Diagnostic Signs of Tuberculosis of the Bron- 
chial Glands. Walter B. Metcalf, Chicago, III. 
Illinois Medical Journal, Vol. 34, No. 5, No- 
vember, 1918, p. 252. 

Tuberculous adenitis has several characteris- 
tics which are of interest. The local character 
of the disease is, however, no longer looked upon 
as a localized expression of a diathesis, but as a 
distinct evidence of tuberculous infection. 

The primary form of the disease in these glands 
is due to the fact that they act, in a measure, as 
a filter for the tubercle bacilli, and those near 
the portal of entry do not allow the tubercle 
bacilli to reach the blood stream nor even to 
infect other groups of glands until they them- 
selves have become diseased. 

Tuberculosis of the bronchial glands has its 
greatest importance in childhood, as a primary 
disease, and is rare after the age of puberty. 
The tuberculosis of children spreads by the lym- 
phatic system. 

There is no condition that so influences the 
development of a child as a tuberculous infection 
of the bronchial glands. In well-marked cases 
the child may stop growing or be undersized. 

The clinical picture of tuberculosis of the bron- 
chial glands is by no means distinct and rarely 
is the entire symptom-complex present and point- 
ing to the diagnosis. 

The history should be very carefully taken, and 
we must always keep in mind the insidious na- 
ture of the disease. The bacillus tuberculosis— 
the Hun of the bacteria—invades the unsuspect- 
ing host with all the cunning of his archetype, 
and he, too, selects innocent children as his prey. 

The cough in tuberculosis of the bronchial 
nodes in children resembles that of pertussis. 
Asthmatic attacks in children should always lead 
to suspicion of bronchial node tuberculosis. The 
appetite is lost or capricious, pallor of the face 
and mucous membranes is slow in its onset. 
These patients often show a marked aversion to 
fats; more or less digestive disturbances are fre- 
quent. 

These children are often tall for their age, or 
at least appear to be on account of the dispro- 
portion between the width and length of their 
chests; their long, slender necks enhance the ef- 
fect. The hair is often soft, thick and luxurious, 
eyebrows well marked and lashes long and silky. 
The expression wistful, the eyes are bright and 
appealing and the sclera bluish-white. The pupils 
are often dilated, indicating pressure by the en- 
larged glands upon the sympathetic and may be 
of unequal size. 

On palpation we find an increase in the vocal 
fremitus between the spine and the scapula, with 
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no apical increase. Dullness on percussion be- 
tween the spine and the scapula, which is sepa- 
rated by a zone of resonance from the usual apical 
dullness, is a very significant sign. To percuss 
the chest posteriorly, the author emphasizes the 
fact that the percussion stroke must be light. 


With enlarged bronchial glands the impaired 
resonance may extend outward two or three 
inches from the mid-line and may extend down 
to the sixth or eighth dorsal spine. Auscultation 
is a valuable and a more trustworthy method of 
examination. 

Some years ago d’Espine called attention to the 
fact that in children whispered bronchophony nor- 
mally ceased at the level of the seventh cervical 
vertebra, but that in enlargement of the bron- 
chial glands it extended downward to the upper 
thoracic spines. This observation has since been 
known as d’Espine’s sign and has proven to be 
a valuable sign. 

The use of the x-ray in the diagnosis of tuber- 
culosis of the bronchial glands is of extreme 
value. 


As has been said, tuberculin is the most exact 
and finest reagent for proving the existence of 
a tuberculous deposit in the living organism. If 
there is to be any preferred field for the applica- 
tion of this significant assertion, it lies in the 
use of tuberculin as a diagnostic agent in tuber- 
culosis of the bronchial glands. 

Differential diagnosis must be made from other 
forms of mediastinal tumors. 


A Case of Perforation of the Duodenum Treated 
Successfully by Duodenal (Jejunal) Alimenta- 
tion. Max Einhorn, New York, N. Y. Med- 
ical Record, November 30, 1918. 


Einhorn divides perforation of the duodenum 
into two groups: (1) Internal (intra-abdominal). 
The symptoms are all internal. The perforation 
is usually the result of an ulcer which has rup- 
tured. The whole catastrophe plays within the 
abdomen. The diagnosis is made with some diffi- 
culty and also uncertainty. The treatment is 
surgical and the sooner the condition is recog- 
nized and operated upon the better are the chances 
of recovery. (2) External (extra-abdominal). 
Some of the symptoms involve the external sur- 
face of the body. The perforation here is gen- 
erally due to some recent cause, trauma and the 
like, and occurs after operations, principally on 
the gall-bladder and its ducts. The rupture of 
the duodenum leads to a fistulous opening, which 
permits an outpouring of duodenal contents 
(food particles, pancreatic juice, bile) outside the 
abdomen through the laparotomy wound. The 
powerful pancreatic juice irritates the wound 
surface and the skin, which undergo partial di- 
gestion. The surface surrounding the fistula is 
greatly inflamed and painful. The diagnosis is 
easily made with exactness (finding of food and 
pancreatic juice in the secretion of the wound). 
The treatment in this group is ordinarily more 
difficult and the prognosis very grave, indeed. 

The case reported belongs to the second group. 
In short, the principle of treatment consists in 
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keeping the stomach and duodenum as empty as 
possible, while the organism should receive as 
much nutritive material and fluids as conditions 
permit. In the medical plan of treatment the 
main avenue of nutrition and fluid instillation is 
the rectum. In the surgical regime the jejunum 
is utilized for nutrition, either by a jejunostomy 
(Pannet) or by a gastrojejunostomy and pyloric 
occlusion (Berg). The pyloric occlusion serves 
to divert the chyme from entering the duodenum 
and irritating the fistulous opening. 


The duodenal tube, when made to reach the 
jejunum, can accomplish all that the suggested 
operations do without the necessity of cutting. 
It furnishes at once a perfect canal for the in- 
troduction of nutritive material and fluids into 
the jejunum and it also prevents the entrance of 
chyme into the affected duodenum. The stomach 
being kept without food, there is usually no 
gastric juice. If there should be gastric secre- 
tion anyway, additional medication with atropine 
will accomplish its cessation. 


The plan of treatment will, therefore, consist 
in intrcducing the duodenal tube (a long one) 
into the jejunum, and as soon as the tube has 
reached this place to commence feeding accord- 
ing to the rules of duodenal alimentation. 


This plan of treatment was successfully car- 
ried out by Dr. Willy Meyer and the author in 
the following case of perforation of the duodenum. 
They are both confident that this measure saved 
the life of the patient, for she was not in condi- 
tion to have stood the risks of any additional 
operation. In this patient, perforation of the 
duodenum had taken place some time after a 
laparotomy. The patient was then so weak that 
operative intervention could not have been thought 
of, nor would any expectant plan of treatment 
have been of any material assistance. The rec- 
tum would not have sufficed to keep the patient 
alive for the long period required for the heal- 
ing of the fistula. Jejunal alimentation at once 
removed all the obstacles and smoothed the way 
toward recovery. 

There seems to be no doubt that the jejunal 
alimentation is the ideal plan of treatment for 
perforation of the duodenum wherever the fistu- 
lous opening leads to an external wound (second 
group of duodenal perforation). In the first 
group of perforation (usually duodenal ulcer) an 
operation is always demanded, and suture of the 
duodenum after infolding is frequently done. If 
the tissue is brittle and there is danger of burst- 
ing, Berg recommends an additional operation of 
gastrojejunostomy and pyloric occlusion. Ein- 
horn suggests, instead of adding this operation, 
the use of jejunal alimentation right after the 
laparotomy. This will surely do as much good 
as the operation of gastrojejunostomy. It has 
the great advantage of not being connected with 
any risks and of establishing adequate nutrition 
right from the start. Another advantage is that 
by this regime the physiological relations of the 
viscera remain undisturbed, while a_ gastro- 
jejunostomy, especially with pyloric occlusion, 
creates new conditions to which the organism 
must gradually adapt itself, sometimes with dif- 
ficulty. 
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WHO PAYS?* 


By J. H. FLORENCE, M.D., 


Medical Director, Atlas Life Insurance 
Company, 
Tulsa, Okla. 


While the title of this paper would sug- 
gest an essay on eugenics, a treatise on 
sociology, or perhaps a “movie” story of 
the ever-present social triangle, do not be 
alarmed; such is not the case. 

It is difficult at this juncture of the 
world’s history to write or discuss aught 
else but war. We hope to engage you for 
a few moments on the cost in dollars and 
cents of sickness and mortality to the Na- 
tion, state, county, community, and, last 
but not least, the individual citizen. 

A journey into the clerical departments 
of business firms, corporations and indus- 
tries finds the loss of time estimated in 
dollars and cents even down to the batting 
of an eye. If financial institutions find it 
profitable and valuable to calculate the 
cost of the loss of time of illness and death 
of employees, why should not we go fur- 
ther and reduce the reckoning down to 
the family or individual? People never 
become aroused on great issues, calamities 
or misfortune until it comes home to them. 
War is never so real as when the fond 
parents receive a cable of the death of 
their boy in the trenches. So it is with 
the average citizen. Little he cares for 
public health until a loved one is stricken 
with typhoid or some other preventable 
disease. But let us hope there is some 
way to make the citizen realize the value 
of public health without it’s being so em- 
phatically impressed upon him by sickness 
and death in his immediate household. 

Just a little point on prevention: a 3 3-4 
mill tax would have made New Orleans 
rat-proof any time prior to the advent of 
plague in that city, but they spent $600,000 
for eradication. 

The legislature of one state spent for 
the welfare of live stock and protection of 
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game $151,600 and one-fourth that amount 
for public health. 


Any city during the late influenza epi- 
demic would have appropriated any 
amount of money for its eradication when 
two months prior they would not have 
considered it for a moment. We will be 
dumbfounded when the total cost is known. 
There is no doubt that this epidemic killed 
more people than the United States lost 
in the present war, all told. Insurance 
companies have paid claims in excess of 
a caused by the recent epi- 

emic. 


The economic value of deaths in a re- 
cent year was $2,000,000,000. Several 
years ago these figures would have sounded 
large and appalling, but in war times a 
billion dollars is a mere pittance. 


A report based on 94,269 deaths of 
males, industrial workers, shows that 
20.5 % died of consumption; that of clerks, 
bookkeepers and office workers was 35 %; 
general outdoor laborers, 20%. These 
are statistics taken from policy records 
of a life insurance company. Actual sta- 
tistics of one city of not over 100,000 peo- 
ple shows 250 deaths and 1,500 cases of 
preventable sickness last year; the prob- 
lematic cost, $1,035,000. A conservative 
estimate places the economic loss from 
preventable germ, postponable, and degen- 
erative diseases in the United States at 
$4,000,000,000 annually, five times more 
than the National debt in 1915, and sev- 
eral times more than the cost of building 
of the Panama Canal. 


Speaking of the Panama Canal reminds 
us of the remarkable work of General 
Gorgas during its construction and thor- 
ough administration of the Zone’s health 
regime since, clearly showing the differ- 
ence in results of an administration by 
military authority and that of political pre- 
ferment, which is ofttimes indifferent, un- 
derpaid, and incompetent. In a certain 
week the death rate in the Canal Zone 
was 3.61 per thousand and for that same 
week in New York it was 12.61. Of 
course, military government is the ideal 
one for results in health work, as power 
is its own apology, but needs none in a 
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righteous cause such as the health and 
happiness of the people. 

We hear much of industrial waste, 

which is right and proper, but at the same 
time it should be stated that: 
Typhoid costs annually........ $ 350,000,000 
550,000,000 
700,000,000 
Childhood diseases _........ 300,000,000 
Accidents to industrial 

1,500,000,000 

A noted actuary states that “civiliza- 
tion brings delicacy with it.” 

While our National death rate from 
preventable disease is on the decrease, 
those from cerebral, circulatory, and kid- 
ney troubles are increasing, especially 
above the age of forty years. It is per- 
haps surprising to know that in thirty 
years the death rate from organic degen- 
erative diseases has increased 100 %. Un- 
fortunately there is little hope of improve- 
ment from this, as death from these 
causes depends largely upon _ individual 
standards of living and is not reducible 
by ordinary methods of public education 
or instruction. 

It is recorded officially that in one year 
201,616 people died of heart disease. The 
majority of these are attributable to high 
pressure business methods, high living, 
overeating, and drinking. The mortality 
of combined life insurance companies in 
1914 was 68.66 % of the expected, being the 
lowest of any previous year. 

It is not uncommon to hear the remarks 
of many intelligent people bemoaning the 
loss of life in the war. If they were con- 
versant with the mortality statistics, not 
occurring one year but each and every year 
from disease, they would certainly be- 
come interested and feel more keenly the 
necessity for improvement in all matters 
pertaining to hygiene, sanitary science, 
preventive medicine, and other things that 
physicians, sanitarians and philanthropists 
have striven to teach for a quarter of a 
century. 

Legal reserve life insurance companies 
paid claims in one year amounting to 
$222,000,000. The amount paid for pre- 
ventable deaths is appalling, and for that 
reason your policy is loaded to cover this, 
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as the life companies are too shrewd to 
carry the burden resulting from the indif- 
ference or ignorance of their policyhold- 
ers who disregard all laws of health, hy- 
giene, and sanitation. 

In 1917, 15,000 women died from child- 
bed fever. Certainly this whole number 
is not chargeable to the ignorance or care- 
lessness of the people, but it seems that 
part of it is due to carelessness and un- 
scientific practice of our own profession. 
What about it? 

Since the fly-killing campaign started, 
there has been a decrease in typhoid, espe- 
cially in larger cities, ranging from 3 to 
18%. Typhoid was 14 % of deaths in life 
companies last year. The mortality from 
tuberculosis has been reduced 33.9 % in 
ten years. 

It is unnecessary to refer to the record 
of reduction of typhoid fever in the Army 
and the reason of its almost absolute abol- 
ishment. 

Just here I shall quote from Surgeon- 
General Gorgas as to the general health 
and mortality in the Army since 1898: 

Deaths per thousand: 


20.14 
7.78 
6.90 
5.13 


This record is simply marvelous, and 
all praise to this great man whose master 
mind is largely responsible for it. 

We note in the current press recently 
that “common colds in North Dakota cost 
that State over a million dollars.” 

Dr. Hoffman is authority for the state- 
ment that cancer is increasing 2.5 “ per 
annum. However, a small increase may 
be attributable to more advanced methods 
of diagnosis. 

The press gave out last year that 116,- 
000 soldiers were discharged from the 
French Army on account of tuberculosis. 
It is stated that about 63 % of the young 
men presenting for enlistment in our 
Army were physically deficient. 

A common saying that “health is a pur- 
chasable commodity” is true, but we have 
yet to see a nation, state, county or city 
go bankrupt, or even financially embar- 
rassed, buying it. 
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Anent the above, quoting a noted health 
authority, “the health records demon- 
strate that milk inspection has saved 
enough babies under two years old to more 
than pay all expenses of maintaining the 
department for five years.” 

If this be true, the more we buy the 
higher the interest and greater the divi- 
dends. 

If it were the undesirable, the laggard 
or the useless who suffered and died, the 
cost would not be counted so much, but 
when the bread-winner, the useful citi- 
zen, the needed mother and innocent babe 
sicken and die the cost is, indeed, great. 

The mental attitude toward labor is im- 
portant. Some method of obtaining in- 
dustrial contentment and welfare of labor 
would certainly lead to efficiency, and the 
corporation that sees this and plans meth- 
ods to put a system into effect looking to 
this end, will reap greater financial re- 
ward. 

Whatever tends to promote happiness 
and social welfare tends to longevity, and, 
in a measure, to reduce crime. 


The day will come when a case of ty- 
phoid fever appears in a neighborhood it 
will be known that some one has been 
negligent of his duty, if not criminally 
liable. However, it is legal, before de- 
manding pay for damage, to prove respon- 
sibility. It would seem that the responsi- 
bility rests with the people and the law- 
makers (including medical men). The 
largest responsibility should be upon the 


ones most intelligent and who have knowl- 


edge of matters along lines of public health 
betterment. 

In one year in the United States 16,000 
suicides are chargeable to financial loss, 
domestic trouble, poor health and liquor. 

It is easier to retain than regain health 
and any state or city that sets a standard 
for health and morals for its people, sur- 
rounds them with sanitary safeguards 
and health-prolonging measures will reap 
a reward beyond all expectations. 

It will be interesting to know that the 
death rate at all ages in England and 
Sweden is decreasing. The death rate un- 
der 45 years is decreasing in the United 
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States, but the rate over 45 years is in- 
creasing. 

Let’s get ready to take care of the rem- 
nants of worried and depleted nations who 
will flock to our shores. 

A legislature spent sixty days appro- 
priating $60,000 for public health and in 
fifteen minutes appropriated $200,000 for 
wolf bounty. The reason was not that the 
life of a Nanny or William goat is worth 
more than a baby, but because no one ap- 
peared before this committee in behalf of 
public health and the baby, while several 
hundred stockmen appeared in behalf of 
the sheep bounty bill. In other words, what 
is everybody’s business verily gets left out 
of the running. 

The remedy can be summed up in four 
divisions: 

1. Publicity, 

2. Wholesome health laws, 

3. Administration, and 

4. Education. 


PUBLICITY 
Nothing pinches or pleases like publicity. 


The press is a forceful factor and edu- 
cator, and can always be relied upon to 
lend its columns to the cause of public 
health. Another potent procedure is pub- 
lic speaking of physicians and educators 


on these topics. In fact, leave no stone 
unturned to get before the people through 
every available avenue the dire results and 
cost of violation of laws of health, and the 
extreme necessity of awakening and put- 
ting into practice every law tending to the 
lengthening of life and staying the grim 
reaper. 
HEALTH LAWS 

The average legislator has his political 
ear to the ground, as it were, all the time. 
When he hears the rumbling from afar, 
eminating from the brethren at home, will 
he turn a deaf ear? Nay, verily, but he 
will at once become interested and busy, 
and will proceed to vote an appropriation 
for any measure from taking the brine out 
of the ocean to a law requiring the dehorn- 
ing of all hydraulic rams at puberty. So 
have his constituents have speech with him 
and commit him before election on health 
topics and issues and write and wire him 
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after election and the scales will fall from 
his eyes and the results will be satisfying 
beyond all expectations. However, you 
need not expect them to exceed the speed 
limit at any time. The laws put upon the 
statute books should be endorsed by public 
sentiment, and with ample funds for their 
execution, all will be well. If funds be 
meager, little will be accomplished, re- 
gardless of the number and excellency of 
the legal provisions, so money provided 
for the execution of the law is doubly im- 
portant. Emerson in his essay on recom- 
pensation tells us that something of value 
can not be had for nothing. 


ADMINISTRATION 


The medical or scientific officer who is 
to enforce or execute the laws should be 
honest, capable, diplomatic, and untiring. 
He should by all means be paid for his 
whole time and then you can expect results. 
Speed the day when the poorly-paid, part- 
time, political health officer will be ex- 
tinct. The live health officer could interest 
capital and corporations, as was done re- 
cently when one large insurance company 
gave $100,000 to the National Association 
for Study and Prevention of Tubercu- 
losis. Should similar institutions and other 
corporations do the same it would be only 
a short time until the influence of the re- 
search and education would permeate the 
whole citizenship. 


EDUCATION 


The above outline deals with the present 
and the getting of results as quickly as 
possibly, but Humbolt said: ‘Whatever 
virtue men would have appear in society 
must be laught in schools.” It is the phy- 
sician’s province and duty to teach, as well 
as enforce, laws of health, thereby pre- 
paring the lay mind for reform. The 
same wholesome health instruction given 
our soldiers in the Army when they get 
home will reflect into every nook and cor- 
ner of the Nation. So for the future, the 
real keynote is to have taught these things 
in school which will be beneficial to the 
health, lives, longevity, and happiness of 
our Nation. It is the real, effectual, and 
permanent way. 
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MALARIA CONTROL DEMONSTRA- 
TION AT HAMBURG, ARK.* 


By H. A. TAYLOR, M.D., 
International Health Board, 
New York, N. Y. 


I. SELECTION OF AREA OF OPERATIONS 


The effectiveness and practicability of 
measures directed exclusively against the 
propagation of mosquitoes, as a means of 
controlling malaria in towns, was further 
demonstrated during 1917 by operations 
carried on in Hamburg, Ark. The work 
here was conducted in co-operation with 
the United States Public Health Service 
and the Arkansas State Board of Health, 
and followed the same lines as that at 
Crossett, Ark., during 1916.+ 

The town of Hamburg was selected after 
preliminary surveys had been made of this 
and several other small towns in the south- 
eastern portion of Ashley County (the 
county in which Crossett is located), and 
after data as to the prevalence of malaria 
in these towns had been collected and 
studied. It was chosen mainly for two 
reasons: first, because its citizens pledged 
themselves to support the work and ap- 
propriated a small amount toward its 
maintenance; and, secondly, because it was 
so accessible to Crossett that those having 
direction of the Hamburg work would be 
enabled to give whatever personal super- 
vision might be necessary to maintain at 
Crossett throughout 1917 the conditions 
which had been established during the pre- 
ceding year. 


II. GENERAL DESCRIPTION 
The town of Hamburg is situated near 
the center of Ashley County, about twenty 


*This report (No. 7383) deals with the results 
accomplished in a malaria control demonstration 
carried out during 1917 (April 1 to December 31) 
by the International Health Board in co-opera- 
tion with the United States Public Health Service 
and the Arkansas State Board of Health. In 
summarizing and reporting the results of this 
work, the Board is seeking merely to make the 
information available for all persons who may 
be interested. 

+U. S. Public Health Service Bulletin No. 88 
gives a full account of the measures for the con- 
trol of malaria employed at Crossett during 1916. 
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It lies 
near the “uplands” of the County, at an 
elevation of approximately 135 feet above 


miles north of the Louisiana line. 


sea level. The soil, moderately pervious, 
is classed by the U. S. Department of Ag- 
riculture as “Richland silt loam.” The to- 
pography is slightly rolling, with natural 
drainage to the southeast. No climatolog- 
ical data are available for the town itself, 
as no observation station is maintained, 
but Tables 1 and 2, based on data pre- 
pared by the U. S. Department of Agricul- 
ture Weather Bureau, are thought to be 
illustrative for the region. 

Hamburg is laid off in the form of a 
square, each side of which measures 11. 
miles. Its streets run irregularly, are in- 
tersected by many blind alleys, and as a 


TABLE 1--FROST DATA. 


County .. 
Period covered 
Elevation (feet) 


Mean date of last killing frost in Spring.................. 
Mean date of first killing frost in Autumn.............. 


AVERAGES FOR TWO TOWNS IN SOUTHEAST ARKANSAS* 
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result form blocks of varying sizes and 
shapes. The water supply, distributed 
throughout the town from a well 100 feet 
deep, is of excellent quality. 

The sewerage system consists of one line 
of 6-inch pipe connected with the hotel, 
courthouse, and jail, and emptying into 
the main natural drainage system some 
distance from the town. The homes have 
open-back privies supplied with galvanized 
receptacles of five-gallons’ capacity (Ste- 
vens sanitary cans). The excrement is re- 
moved from these cans at intervals of ten 
days and hauled by a contract scavenger 
a distance of one-half mile from the town, 
where it is buried. 

Many of the houses are located close to 


Mean length of growing season (days); last killing frost 


to first killing frost 


Mean latest date with temperature 32° or lower in Spring 


Mean earliest date with temperature 32° or 
autumn 


Average Portland Warren 
Ashley Bradley 

1910-1916 1896-1916 
164 122 206 
ppittetenase March 29 March 27 March 30 
Oct. 30 Oct. 24 Oct. 30 
216 221 215 

March 28 March 25 March 29 

lower in 

wecsdeniauge Oct. 30 Oct. 29 Oct. 31 


*Figures by years, upon which these means are based, are given in the Appendix (Tables 19 


and 20). 


TABLE 2—AVERAGE MONTHLY AND YEARLY PRECIPITATION, IN INCHES ANI 
SOUTHEAST ARKANSAS* 


) HUNDREDTHS—FOUR TOWNS IN 


Average ArkansasCity  Crossett Warren Portland 
POTIOd 1884-1916 1895-1916 1893-1916 1906-1916 
Elevation (feet) ..............0....... 162 145 175 206 $22 
Mean annual rainfall............... 51.56 49.59 50.84 53.95 53.83 
Mean monthly rainfall: 
4.40 4.72 3.10 4.56 4.67 
11) se 4.69 4.42 4.06 4.69 6.33 
3.84 3.93 3.61 3.86 3.77 
September........................... 3.40 2.99 2.63 4.60 3.04 
We 2210 1.93 3.27 3.66 2.44 
NOVEM 378 3.77 3.99 3.72 3.73 
December.....................-..-.- 5.25 5.00 4.41 5.58 6.20 


*Figures by months and years, upon which these averages are based, are given in the Appendix 


(Tables 21, 22, 23, and 24). 
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the main natural drainage system and its 
laterals (A-1 to A-38). This drainage 
system with its branches is shown on the 
map, page 76. At the time the control 
measures were undertaken the streams 
were poorly drained and offered excellent 
opportunities for mosquito propagation. 
The poorly drained street ditches, also, un- 
doubtedly gave a large supply of mos- 
quitoes to the town, while both culex and 
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census was taken of all the inhabitants 
and a sanitary survey made of all the 
homes. In the census the malaria history 
of each person was recorded, while in the 
survey the conditions surrounding the 
homes, with particular reference to the 
presence of natural or artificial breeding 
places of mosquitoes, were noted. When 
breeding places were found, recommenda- 
tions for their control were made to the 


a 
| 7 


FILES st 
Branch 


Ot 


AVE. 


| 


A36 


Fig. 1—Main natural drainage system at Hamburg, Arkansas, with branch streams and laterals. 
(The main drainage stream of the town is the May Branch. Each stream connecting with 


the May Branch is designated on the map by 


anopholes were found to be breeding in 
great numbers in many of the cellars. 
Figures 2 and 5 illustrate some of the 
more important breeding places. 


III. INAUGURATION OF CONTROL MEASURES 


1. History index of malaria and sani- 
tary survey. Actual control operations 
began on April 1, 1917. At this time a 


a number, as A-1, A-2, A-37, etc.) 


occupants of the houses, and thereafter 
once each week the places which were 
found to be serving, or which were likely 
to serve, as breeding places, were inspected 
to be sure that breeding was not in prog- 
ress. 

Table 3 gives the sanitary data compiled 
from the records of the survey made at 
the beginning of the work. 
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TABLE 3—SANITARY DATA ELICITED IN PRELIMINARY 
SURVEY 


Total White Colored 
1285 989 296 
221 80 


Population 

Occupied houses 

Average length of occu- 
pancy, years ...................... 24, 

Number of outbuildings ........ 122 

Number of chicken yards .... 255 

Number of privies 

Number of hydrants ............ 256 

Number of stables 

Number of wells 

Number of sewers 


2. Parasite index of malaria. During 
the latter part of May a parasite index, 
based on the examination of thick blood 
films from a representative proportion of 
the people, chiefly school children, was 
compiled. The procedure followed was to 
obtain a large drop or two of blood from 
the ear lobe or from the end of the little 
finger. This blood was placed on the sur- 
face of a glass slide and spread evenly over 
a circular area about one-half to three- 
fourths of an inch in diameter. The film 
formed by the drying of the blood was 
fixed and decolorized by immersion in a 
solution of hydrocloric acid and alcohol, 


Fig. 2—Ideal mosquito breeding place; near 
main street; breeding A. punctipennis 
(April. 1, 1917). 


after which the specimen was stained, 
dried, and examined with a microscope. 
Record of the findings was noted on a 
history blank, which gave the name, age, 
sex, and color of each person whose blood 
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was examined, and, if malaria parasites 
were found, the particular type of para- 
site harbored. 

For the white and colored populations 
combined the parasite index thus obtained 
was 13.11. The whites gave an index of 


Fig. 5—Heavily vegetated pond near water 
and light plant. 


10.49, as compared with the index of 17.62 
for colored persons. This is shown in 
Table 4. 


TABLE 4—FIRST PARASITE INDEX, HAMBURG, ARK., 
MAY, 1917 


No. No. Parasite 
Exam’d Positive Index 
93 13.11 
White population 47 10.49 
Colored population } 46 17.62 


Table 5 gives the supporting figures 
upon which the indices in Table 8 are 
based: (See Table 5, page 78.) 


IV. CONTROL OPERATIONS 
1. Methods pursued. The control meas- 
ures employed in the work at Hamburg 
consisted exclusively of drainage and oil- 
ing. Streams were regraded to insure a 


. rapid off flow of the normal waters; wide 


streams were concentrated into narrow 
ditches ; obstructions were removed; ponds 
and excavations which it was practicable 
to drain were drained, and those which 
it was not practicable to drain were either 
filled in or sprayed with oil. For con- 
venience, each stream or pond was desig- 
nated by number on a map (see page 76). 
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TABLE 5—RESULTS OF BLOOD EXAMINATIONS FOR MALARIA PARASITES, BY RACE, SEX, AND AGE—FIRST PARASITE INDEX, MAY, 1917 


Type of 
Parasite 


Number Positive 
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White Race Colored Race 


Both Races 
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40 and over ........... 


February 1919 


The corrective measures applied during 
the progress of the work were indicated 
on a copy of this map retained in the Med- 
ical Director’s office. 

2. Ditching. This includes (1) the re- 
grading and the redraining of all streams 
found to be serving or likely to serve as 


Fig. 7-—Filling borrow nit No. 2 near Iron 
Mountain Railroad. 


breeding places for mosquitoes, and (2) 
the filling in or draining of borrow pits 
(Figures 7, 8, and 9). A gang of colored 
laborers, usually about ten in number, un- 
der the direction of the Sanitary Inspector 
or the Medical Director, was employed in 


Fig. 8—Filling borrow pit along Iron 
Mountain Railroad. 


this work. In clearing streams of their 
obstructions, special effort was made to 
remove all overhanging underbrush that, 
by coming into contact with the normal 
flow of water, could produce favorable 
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places for mosquitoes to rest and deposit 
their eggs. Grass and shrubbery were re- 
moved from the banks of the streams. 
The ditches cut for draining small marshy 
areas into the main streams were con- 
nected by smaller laterals. When the flow 
of water exceeded the normal, these lat- 


Fig. 9—Borrow pit No. 6 before draining. 


erals effectively prevented the banks of 
the ditches from being scoured. Every ef- 
fort was made to establish permanent 
drainage for borrow pits if filling was not 
practicable. Figures 7, 8, 9, 10, 11, and 
12 illustrate the methods employed in deal- 
ing with these pits. 


Fig. 10—Borrow pit No. 6 after draining. 


Table 6 gives the extent and cost of the 
ditching operations as applied to each 
stream. 
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TABLE 6—EXTENT AND COST OF DITCHING OPERA- 
TIONS—OLD STREAMS AND DITCHES 


Extent of 

Ditching Cost of 
Streams (yards) . Ditching 
Total 14,780 $502.32 
May branch 2,300 84.45 
Laterals A- 6.04 
6.00 
19.10 
10.82 


fl 
SOBA 
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Table 7 gives a summary by months of 
the cost of operations applied to street 
drains. The cost of regrading culverts is 
shown separately. 

TABLE 7—EXTENT AND COST OF DITCHING OPERA- 


TIONS, RECLEANING AND REGRADING 
STREET DRAINS 
Extent of Ditch- 
ing (yards) Cost of Ditching 
$136.08 
19.08 
80.80 
36.20 


20.00 
3. Maintenance. After each heavy rain 
the streams were gone over and such ma- 
jor obstructions removed as would retard 
the normal flow of water or prevent the 
formation of a complete film of oil after 


A 277 6.83 
A 1,300 32.49 
616 15.41 
246 6.15 
47 1.18 
A-25 35 86 
A-26 111 2.78 
A-27 84 2.10 
A-28 48 1.20 
A-29 47 1.18 
: A-30 112 2.81 
A-81 119 2.97 
A-32 43 1.08 
| A-33 48 1.20 
A-34 820 20.50 
A-35 56 1.40 
A-36 66 1.65 
A-37 1,184 47.14 
June .. 


SOUTHERN 


80 


spraying, but no systematic recleaning of 
all streams was undertaken as at Crossett 
during 1916. The soil was of so compact 
a nature that the rechanneled ditches held 


Fig. 11—Borrow pit No. 7 before draining. 


their shape well and resisted scouring 
after heavy rains. Comparatively little 
work during the year was required in re- 
shaping the banks and bottoms. 

Summaries of the cost of maintenance 
are given by months in Table 8: 


Fig. 12—Borrow pit No. 7 after draining. 


TABLE 8—-MONTHLY COST OF MAINTENANCE OF 
DITCHES* 


Extent of Ditch- Cost of 
Month ing (yards) Maintenance 
3,300 $151.00 
375 10.00 
400 18.15 
1,225 61.90 
September........ 400 24.00 
October............. 900 36.95 


*In these figures is included the cost of some 
borrow-pit drainage not separately tabulated. 
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4. Artificial container control. Artificial 
containers likely to serve as_ breeding 
places for mosquitoes were, so far as pos- 
sible, either removed or destroyed. An 
ordinance requiring the owners or occu- 
pants of all premises to pile tin cans, bot- 
tles, buckets, old flower pots, and similar 
containers in convenient places for re- 
moval out of town, aided this phase of the 
work. Breeding in water barrels used for 
fire purposes was cheaply and easily pre- 
vented by placing bagging sacks across the 
top, after first removing and then replac- 
ing the upper hoop of the barrel. 

5. Oiling. A heavy black oil, com- 
monly known as “road oil,’”’ was used for 
the oiling operations. This variety, being 
very resistent to evaporation and clinging 
tightly to the banks of ponds and streams 
as well as to whatever vegetation re- 
mained, was found to be quite efficient in 
preventing breeding when sprayed along 
the banks of ponds or slowly running 
streams. In the cooler months it was di- 
luted by using one gallon of kerosene to 
ten gallons of oil. 

The cross sections of the ditches were 
so wide that only one method of applying 
the oil was used—that of knapsack pump 
sprayers. Inasmuch as the breeding area 
extended but a short distance beyond the 
banks of most streams clear of vegetation, 
it was considered sufficient for practical 
purposes to apply the oil near the banks 
of such streams. Close attention was paid 
to the oiling, to be sure that the entire 
breeding area of every stream was oiled 
at least eyery ten days, and oftener if rains 
were frequent. 

The extent to which oiling operations 
were applied to each stream is indicated 
in Table 9. (See Table 9, page 81.) This 
table does not itemize separately the 
amount of oil applied after rains to small 
pools that would otherwise have served as 
breeding places. 

Table 10 shows that the total cost of 
oiling operations was $312.17, the largest 
item of which, amounting to $238.12, was 
for labor spraying the oil. 


TABLE 10—COST OF OILING OPERATIONS 


Total cost of oiling operations.................. $312.17 
Miscellaneous labor, transportation of oil 4.40 
Cost of oil, 772 gallons @ .07% per gallon 57.90 
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TABLE 9—-OILING OPERATIONS—AMOUNT OF OIL AP- 
PLIED TO EACH STREAM, BY MONTHS 


5 = @ } 
Total 772 200 240 125 i112 95 
May branch 190 30 50 50 25 365 
Laterals A- 1 
A- 2 
A- 3 
A- 4 
A- 5 
Ap 
A- 8 
A- 9 
A-10 10 10 
A-11 
A-12 
A-13 45 20 15 10 
A-14 25 10 5 10 
A-15 10 10 
A-16 
A-17 
A-18 
A-19 
A-20 15 10 5 
A-21 35 10 20 oe 5 
A-22 15 5 5 5 : 
A-23 25 5 10 5 5 
A-24 15 5 10 
A-25 30 10 410 5 5 
A-26 15 10 5 
A-27 35 10 10 5 5 5 
A-28 10 5 5 
A-29 52 10 20 10 7 5 
A-30 15 10 5 
A-31 30 10 10 5 5 
A-32 28 Ss 10 10 
A-33 12 7 5 
A-34 25 10 15 
A-36 20 5 
Street drains M5 .. 80 5 45 2 


Table 11 presents an itemization by 
months of the time consumed in spraying 
the oil, and of the total cost of this labor. 


TABLE 11—COST OF LABOR SPRAYING OIL, WITH 
NUMBER OF HOURS DEVOTED TO THE 
WORK, BY MONTHS 


|2 | s 

| els 
Hours s p ent! | | | | 

in spray-| | | 

| | 1,445} 300) 350) 280) 295 220 
Cost of labor| | 

spent spray-| | | 

ING ......:.. 


6. Inspections. At the conclusion of the 
first installation of the major portion of 
the work, which was about the fifteenth of 
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May and the beginning of the active mos- 
quito season, inspection of the entire zone 
under control was made weekly. For con- 
venience, and to facilitate the work of 
supervision by the Medical Director, the 
town was divided into four sections. Each 
stream or pond requiring subsequent in- 
spections was recorded on a chart which 
showed, for each stream or pond, what the 
conditions were and what recommenda- 
tions for the control of mosquito breeding 
had been given. The Medical Director de- 
voted the first four days of each week to 
the work of inspection, one day to each 
section; and the remaining two days to 
seeing that the recommendations were car- 
ried out. The general public was fre- 
quently reminded of the importance of re- 
porting to the Medical Director the pres- 
ence of mosquitoes, so that their source 
could be sought and control measures ap- 
plied. 
V. RESULTS 

1. Mosquito prevalence. The immediate 
results of the mosquito-control operations 
first became apparent about the latter part 
of May. There was then an almost com- 
plete absence of mosquitoes of all varie- 
ties. From this time until the end of the 
year the incidence of malaria gradually 
diminished. The citizens entered heartily 
into the spirit of the work as soon as it 
became apparent that mosquitoes—not ma- 
laria-bearers only but all other varieties 
as well—were far fewer in number in the 
summer of 1917 than they had ever been 
before. 

2. Second parasite index. A second par- 
asite index was begun in November to de- 
note the change in endemic infection. In 
taking this second index, effort was made 
to obtain smears from as many as possible 
of the same individuals whose blood had 
been tested in taking the spring index. 
The findings in the second index are ex- 
hibited in Table 12. 

TABLE 12—SECOND PARASITE INDEX, HAMBURG, 
ARK., DECEMBER, 1917 
No. No. Parasite 


Race Exam. Positive Index 
303 15 4.95 
White population ............ 175 8 4.57 


Colored population .......... 128 a 5.46 
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TABLE 13—RESULTS OF BLOOD EXAMINATIONS FOR MALARIA PARASITES 


» BY RACE, SEX, AND AGE-— SECOND PARASITE INDEX, DECEMBER, 1917 
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The detailed figures upon which are 
based the indices given in Table 12 are 
shown in Table 13. 

In summarizing the findings of the first 
and second parasite indices, determined, 
respectively, in May and in December, 
1917, the following comparison is obtained 
to illustrate the reduction in parasite en- 
demicity : 


TABLE 14—COMPARATIVE FINDINGS, FIRST AND SEC- 
OND PARASITE INDICES, HAMBURG, ARK. 


Total White Colored 

% % % 
First index, May, 1917 138.11 10.49 17.62 
Second index, Dec.,’17.. 4.95 4.57 5.46 
Reduction .................... 62.25 56.44 69.02 


3. Malaria control. Table 15 shows the 
number of calls for malaria answered by 
the physicians of Hamburg monthly dur- 
ing the years 1916 and 1917. For com- 
parative purposes the figures for 1917 are 
subdivided into calls for the town of Ham- 
burg proper, where the control measures 
were in operation, and calls for the sur- 
rounding territory, where such measures 
were not in operation. The figures for 
malaria calls answered during 1916 were 
obtained from estimates submitted by local 
physicians to the medical director at the 
beginning of the anti-malaria work; those 
tor 1917 were taken from reports submit- 
ted at monthly intervals during the prog- 
ress of this work. Both office and resi- 
dence calls are included in the figures for 
the two years. 


TABLE L5—CALLS FOR HAMBURG, ARK., 
1916 AND 1917 


1916 1917 
Month Town of Town of Surround’g 
Hamburg Hamburg Country 

2,312 259 406 
13 15 5 
February......... 25 35 10 
Mareh............... 36 40 15 
58 57 21 
60 50 30 
125 19 34 
August............. 385 5 41 
September........ 425 54 
October............. 500 12 70 
November........ 400 5 51 
December. ........ 125 3 36 
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Figure 13 shows in graphic form the 
information given in Table 15, but omits 
the calls for the surrounding territory dur- 
ing 1917. 

As the monthly reports were received 
from physicians they were analyzed into 
eases. ‘Two months’ intervals was allowed 
between the first and last attack in the 
same individual before the last attack was 
recorded as a new case. This limit may 
be questionable in certain instances, but 
it was necessary to allow some regular in- 
terval to secure uniformity in the records. 
Table 16 exhibits the number of cases of 
malaria occurring during 1917 as based 
upon this time limit. 


rABLE 16—REPORTED CASES OF MALARIA, HAMBURG, 
ARK., 1917 


White Colored” 


Total 


January ....! 
February... 


02 
: 


September . . 

October... 

November . . .| | 
December . . .| | | ul 


Table 15 and Fig. 13 indicate that the 
number of calls answered for malaria by 
the physicians of Hamburg, within the 
town proper, was reduced from 2,312 in 
1916 to 259 in 1917—a difference of 88.8 %. 
The reduction in the number of calls first 
became apparent in May, when the anti- 
mosquito operations were just gaining ef- 
fectiveness. The calls in June fell off 
sharply, reaching the low point of 19 as 
compared with 125 in the same month of 
the previous year; and from then until the 
close of 1917, the number of calls was 
gradually reduced, except in October—the 
height of the malaria season—when twelve 
calls were recorded. For the whole latter 
half of the year—from July to December— 
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the calls totaled only 43 in 1917, as com- 
pared with 1,995 in 1916,—a reduction of 
97.8 %. 

4. Costs with reference to control gained 
and to population influenced. The costs 
of the malaria control operations at Ham- 
burg during 1917 are shown in Table 17. 
In the preparation of this table only such 
items have been included as have direct 
reference to malaria control. The ex- 
penses of administration and supervision 
(except the salary of the Sanitary In- 
spector), and the cost of index determina- 


CALLS FOR MALARIA 
HAMBURG, ARKANSAS 


MONTHLY DISTRIBUTION 
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Fig. 183—-Calls for malaria 1916 (estimated) and 
1917, Hamburg, Ark. Population 1285. Of- 
fice, hospital and residence calls included. 


tions, etc., have been excluded, as they 
bear no essential relationship to the effec- 
tiveness of the malaria control demonstra- 
tion. 
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TABLE 17—COSTS IN SUMMARY, MALARIA CONTROL 
OPERATIONS, HAMBURG, ARK., 1917 


Amount 

Expended 

Salary of Sanitary Inspector, 9 months 

@ $65.00 _......... 585.00 


Lavor as follows: 
Ditching operations, old streams and 


tecleaning and regrading street drains 136.08 
Culvert regrading 20.00 
Maintenance of ditches .......................... 151.00 
Purchase of oils, crude and kerosene.......... 57.90 
Amount expended by railroads ................ 156.23 


The relationship of the above total costs 
for malaria control to the population in- 
fluenced and to the degree of contro! ob- 
tained is shown in Table 18. 


Date of Li .t Date of First 
Killing Frost in Killing Frost in 


Year Spring Autumn 
| OSS April 25 October 22 
February 22 November 3 
1913................... Mareh 28 October 21 
March 31 October 10 

October 21 


TABLE 19: DETAILED FROST DATA—PORTLAND, ASHLEY COUNTY, ARKANSAS—ELEVATION 122 FEET 
Length of Grow- Latest Date with Earliest Date 


Killing Frost to in Spring 


February 1919 


TABLE 18—REDUCTION IN MALARIA AND COSTS OF 
CONTROL MEASURES 

Total cost of malaria control operations$1,862.80 

Total population (census, April, 1917).. 1,285 

Reduction in incidence of malaria as as- 
certained by repeated parasite indices, 

Reduction in incidence of malaria as as- 
certained by total calls for malaria 
in 1916 and 1917 (approximate) per 


Tables 19, 20, 21, 22, 23, and 24, which 
foilow, give detailed data regarding frost 
and precipitation at towns in the vicinity 
of Hamburg. The figures were compiled 
at observation stations maintained by the 
U. S. Department of Agriculture Weather 
Bureau. Means and averages based on 
these figures appear in Tables 1 and 2. 


ing Season Temperature with Tempera- 
(days); Last 32° or Lower’ ture 32° or 
Lower in Au- 


First Killing tumn 

Frost 
210 April 25 October 22 
254 February 23 November 3 
235 March 16 November 3 
237 March 28 October 28 
193 March 25 October 10 


195 March 16 November 14 


TABLE 20: DETAILED FROST DATA—WARREN, BRADLEY COUNTY, ARKANSAS— ELEVATION 206 FEET 


Date of Last Date of First 
Killing Frost Killing Frost 


Year in Spring in Autumn 
March 25 November 8 
March 24 November 18 
lee April 7 October 26 
1899..................... March 29 November 23 
April 4 November 9 
|) ..... April 3 November 15 
9902.................... March 20 October 19 
LO eres April 5 October 19 
March 28 October 24 
Li March 14 October 22 
April 1 October 11 
De April 2 October 14 
See March 21 November 14 
erent April 9 November 18 
1) es April 26 October 29 
March 16 November 3 
March 25 November 2 
| eee March 28 October 21 
1 ae April 10 October 28 
April 4 November 15 

March 16 October 20 


Length of Grow- Latest Date with Earliest Date 


ing Season Temperature with Tempera- 
(days); Last 32° or Lower ture 32° or 
Killing Frost to in Spring Lower in Au- 


First Killing tumn 
Frost 

231 March 25 November 8 
239 March 24 November 18 
202 April 8 October 26 
219 March 29 November 3 
222 April 1 November 9 
226 April 3 November 15 
213 March 20 October 19 
197 April 5 October 19 
210 March 20 October 24 
222 March 14 October 22 
193 April 1 October 11 
195 April 2 October 14 
238 March 21 November 14 
223 April 9 November 18 
186 April 26 October 29 
232 March 16 November 3 
222 March 25 November 2 
207 March 28 October 21 
191 April 10 October 27 
225 April 4 November 15 
218 March 16 October 20 
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TAYLOR: MALARIA CONTROL DEMONSTRATION 
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TABLE 21: PRECIPITATION—-MONTHLY AND YEARLY AMOUNTS, IN INCHES AND HUNDREDTHS — ARKANSAS 
CITY, DESHA COUNTY, ARK.—ELEVATION 145 FEET 


Total for 
Year 


Jan. 
Feb. 


March 
April 


(52.82) 
51.38] 


TIN CO bo 


may! 


00 00 Go 


ss 


| 0.87) 
3.10! 
2/12.07| 
6.70) 
5.22! 


1.70 
6.19 


SNE 


& 

Wink 


3.9 
13 


'70.00, 1.82) 6.94) 3.38) 13.72 
53.46) 3.08) 2.24/13.57 10.98 
(61.10 10.16, 5.90) 5.73) 5.50 
\52.76| 0.41; 6.08) 6.25) 3.64 
'50.67| 6.87) 3.26) 0.94 
\53.47| 7.91] 2.58) 2.81| 2.80 


VAS ROM ASAE ATE ARIE HOT 


SUES CULES 


Ch 


| 


_ Total by Months 


July 


| 


| 


ARAL HON 


HAL 


Sept. 


| 
| 


SO: OWA 


ORR 


0.28, 0.28) 0.90 
2.56) 6.39) 2.23 
3.17| 2.08) 7.84 
1.84| 6.11| 4.65 
0.52) 5.56) 0.58 
3.47, 2.80) 5.85 
0.49| 4.45) 6.98 
0.91) 3.16) 7.26 
0.25) 5.00) 2.25 
0.75} .... | 3.37 
0.90! 3.25] 1.10 


3.65) 3.60 
1.45| 4.76 
1.79| 1.76 
1.95| 4.51 
5.39| 5.36 


[PE OP SR 


IN 


OS 


TABLE 22: PRECIPITATION—-MONTHLY AND YEARLY AMOUNTS, IN INCHES AND HUNDREDTHS — CROSSETT, 
ASHLEY COUNTY, ARKANSAS*—ELEVATION 175 FEET 


Total by Months 


March 


May 


June 


Aug. 


Sept. 


Nov. 
Dec 


66.75 


57.53 


47.81| 


SPSS, 
ONO: BRAN 


7.81 


© ' 


so 


pote 


| 


WANS 


9 
2 
2 
6 
0 
31 0 
2. 
4 
3. 
8. 


“10-7 


16.11 
5| 


0 


OR 


| 5.48 


61| 3.93] 2.897 


0. 


or) 


5.26] 


/Oct. 


PAABAANSA 


PRE Aw 


©: bol orp 


0.32] 4. 

1.57| 2. 
1.84 12 
3.91| 1.66] 2.67 


*The values from January to December, 1895, inclusive, are for Elon, seven miles southeast of 


Crossett. 


j 
Year | | | 4 
| | 
= 15 | 
q 
f 
9.5 
| 
1912 15.42 
2182) 3 3.77 
157! 4.86} 5.26 
: 
Year a3 | | | 
8.43 | 4 7.68| 
3.48) | He 3) 9.06 
8.08) | 79/10.98] .... | 
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PRECIPITATION —MONTHLY AND YEARLY AMOUNTS, IN INCHES AND HUNDREDTHS — WARREN, 
COONTY, ARKANSAS—ELEVATION 206 FEET 


TABLE 23: 


Total, | by. ‘Months 


a | | | 
44.94) 4.44! 6.01! 7.89) 4.78 | 2.00) 2.54! 1.25) 3.77| 3.38; 4.08] 2.05] 2.75 
1897........ : .....{48.16! 8.00} 2.97; 8.57] 5.53 | 3.50] 1.49] 1.22] 4.20) 0.38] 2.55] 3.80) 6.45 
1898. 59.08. 10.97| 3.98! 3.09! 3.49 | 4.95) 8.71| 1.61] 3.82] 7.81| 9.46) 4.22) 1.97 
1899..... : .... | 4,89| 2.88| 4.63] 3.54 | 7.74) 1.96! 0.97 2.43| 2.50] 1.73] 2.68) 
1900... 3,17) -7.10] 4.51] 7.19 | 2.30| 9.17| 2.50) 1.88) 3.74) 4.98| 3.23] 3.59 
1901...... .. 49.02, 4.06) 3.87, 4.92) 4.06 | 4.69! 0.33) 3.11! 5.30! 3.89] 5.79) 3. 21) 5.79 
161.00} 4.09] 3.80] 6.66} 4.75 | 4.18] 6.28) 4.33! 6.70| 5.49) 6.46) 7.36 
1903....... ....148.08| 4.85) 9.44] 5.51) 1.70 | 4.40! 3.13! 4 2.85, 0.88) 1.84) 4.26 
LU) _.......{54.61| 3.12] 2.76) 7.67] 4.22 | 2.99) 7.50! 8.207 1.14| 2.99, .... | 3.89/10.63 
1905......... _..../81.87! 6.51] 3.43/10.80/10.79 6.57| 7.20) 9.02] 5.99] 6.07) 5.28) 3.54! 6.67 
...../65.70| 9.60| 1.42| 4.74) 1.70 6.83, 1.83) 8.00) 3.32/10.19) 2.36, 8.81) 6.90 tre 
... |65.82| 4.56] 2.53! 5.53) 6.85 |10.31! 6.52) 2.51] 1.18 13.63! 2.34) 5.86) 4.55 
1908 3.12! 6.89] 2.18] 3.53 | 8.32) 5.01) 2.50] 7.14] 5.13] 9.94) 4.66] 4.91 as 
..../52.97| 1.14! 6.49] 6.28] 4.89 | 7.20! 4.97] 3.25] 1.12| 2.90} 2.08) 4.02) 8.63 the 
8.85) 6.57) 2.02! 5.81 | 5.46] 4.61) 4.55! 7.19] 0.98; 2.56) 0.75| 4.36 ski 
....../56.79| 1.24) 6.54| 2.03/11.21 0.89; 2.11) 3.22/10.52| 1.09] 0.78) 3.52] 13.64 agi 
..{57.63| 4.02] 2.70)18.81|12.85 | 2.62| 4.27} 1.97] 2.75] 1.70| 3.67| 1.88) 5.39 f 
09.201 7.86] 5.60] 4.65) 6.17 | 3.39} 0.95) 4.07| 2.70)15.40| 5.87| 0.79| 2.80 0 
0.55] 6.09] 5.00} 3.65 4.30) 1.85) 1.15| 4.46] 4.92] 0.60| 4.50) 9.35 X-I 
(42.32! 5.32) 4.60) 3.60) 1.25 | 2.50 4.95) 2.85| 4.65) 2.60| 2.40) 4.85) 2.75 Th 
8.80| 2.45] 2.00] 3.20 3.30) 4.75) 5.00! 4.20! 2. 15] 3.90] 2.70] 2.80 rea 
Jec 
on 
TABLE 24: PRECIPITATION—MONTHLY AND YEARLY AMOUNTS, IN INCHES AND HUNDREDTHS—PORTLAND, tan 
ASHLEY COUNTY,* ARKANSAS—ELEVATION 122 FEET Cal 
| _ Total by ‘Months _ 
Year lz | | | rat! 
| = =] ° 
"|... | 8.98) 1.26] 8.62) 3.27) 9.38] 6.46 tech 
..... | 3.81) 1.77) 3.55| 2.45| 4.45] 4.33 Uni 
| .. |10.74| 5.76| 6.56 7.68| 3.40) 2.98/11.99) 1.89] 0.33) 4.35] .... 
| 5.16 8.78] 2.84) 2.52| 1.11] 3.20] 1.30] 2.65 5.88 
46.83 552 | 3.57| 3.05| 2.94 | 6.36) 6.52) 7.25] 2.64) 0.73] 2.52] 0.93] 4.80 
65.37) 4.23! 5.13| 3.19! 8.62 1.38! 5.68! 8.75| 6.86) 0.84| 1.87) 3.31/15.51 T 
46.29) 2.29 1.95/11.91) 6.15 | 4.16) 3.37) 3.81) 1.36] 1.41] 1.20] 2.19] 6.49 
158.67! 8.67| 5.96| 5.60| 4.94 4.69! 1.53] 3.19| 3.08] 7.62] 5.47] 3.95| 3.97 ther 
'45.51| 1.26] 4.80) 7.12] 4.59 6.65) 1.87| 3.28] 4.86] 0.75] 0.38| 3.66] 6.29 cer 
52.96) 5.03) 5.90| 2.67) 1.32 | 9.82) 4.76) 4.99] 3.91! 0.84] 3.03) 4.60| 6.09 sati 
1916 '45.24) 9.05| 1.40) 2.35] 2.23 | 6.35) 4.18) 4.31] 2.59) 3.98] 5.05] 1.54) 2.21 nies 
“The values from July, 1906, to November, 1908, inclusive, are for Montrose, about four miles ical 
north of Portland. quer 
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THE ROENTGEN RAY TREATMENT 
OF CUTANEOUS CANCER* 


By H. H. HAZEN, M.D., 
Professor of Dermatology, Medical De- 
partments, Georgetown and How- 
ard Universities, 
Washington, D. C. 


HISTORICAL 


Although cancer of the breast had been 
treated by the roentgen rays as far back 
as 1897 by Gocht,' it was not until 1899 
that Stenbeck? presented the first case of 
skin cancer cured by this therapeutic 
agent. In America, Merrill and Johnson,’ 
of Washington, were the first to apply the 
x-rays in cases of cutaneous malignancy. 
This paper is still a classic and should be 
read by every one interested in the sub- 
ject. Beginning with 1901, many papers 
on the subject appeared, the more impor- 
tant of which are mentioned in Pusey and 
Caldwell’st book. Within the past few 
years the development of apparatus has 
made possible the single dose method 
rather than the old method of repeated 
small doses. MacKee,® of New York, de- 
serves special credit for developing this 
technique for superficial work in the 
United States. 


VARIETIES OF EPITHELIOMA 


Thanks largely to the writings of Blood- 
good,® the profession now realizes that 
there are more than two types of skin can- 
cer, the superficial and the deep. Any 
satisfactory classification must be made 
upon a pathological and not upon a clin- 
ical basis,’ for in early cases it is fre- 
quently impossible to differentiate them. 
We must recognize the malignant mole or 
melanoma, the prickle- or squamous-cell 
cancer, the basal-cell cancer, and the car- 


*Prepared for Section on Surgery, Southern 

edical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 
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WAR, RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL. 


cinomas arising from the various cutane- 
ous appendages, namely, the glands and 
hair follicles. The two most important 
varieties are the prickle- and basal-celled 
growths, and both pathologically and clin- 


Lesions of this type can almost invariably 
be cured by roentgen therapy. 


ically these are totally distinct diseases, 
for the former always tends to form metas- 
tases, while the latter almost never does; 
in addition the former grows more rap- 
idly and more deeply, and is comparable to 
cancer of the breast in the therapeutic 
problems presented. 


RESULTS FROM ROENTGENOTHERAPY 


Thousands of cases of skin cancer have 
been treated by the roentgen rays, some 
well and some badly, and the results have 
been widely divergent. Unfortunately the 
vast majority of observers have made no 
attempt at a pathological classification of 
their material, and have simply stated 
whether the neoplasms were superficial or 
deep. Many of the reports are suspiciously 
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good; it is not unusual to find a man stat- 
ing that he has treated from fifty to one 
hundred and fifty cases with only one or 
two recurrences, and that these were 
healed by a second application. Failures 
figure but rarely in the literature. Now, 


those of us who see many cases of super- 
ficial malignancy have seen not one but 
several cases where these same gentlemen 


A rapidly growing prickle-celled cancer was 
cured by two treatments, together with 
removal of the cervical glands. How- 
ever, the author does not recommend 
this as a routine procedure. 


have failed to effect a-cure. One can not 
blame the surgeons for their failure to 
concede that they have no rights in this 
particular field. However, recently there 
has been one noteworthy paper which I 
know to be absolutely candid, namely, that 
of MacKee,* who states: 

“Regarding the roentgen ray, I can record a 
study of 268 unselected cases of basal-celled epi- 
thelioma treated by the intensive method. The 
percentage of permanent cures was 85. This can 
be increased to 90% by including the relapses 
that were cured a second time by the same method 
and which remained well for a number of years. 
If only the unselected cases are recorded, the 
ve of permanent cures would be about 

MacKee is not at all enthusiastic over 
this method in any cases of squamous- 


February 1919 


celled lesions, except possibly the very 
early ones, and even then he admits that 
glandular involvement may ensue. 


THE AUTHOR’S METHOD AND RESULTS 


My own technique has endeavored to 
approximate that of MacKee: a large in- 
terrupterless transformer and Coolidge 
tube have been employed in all cases for 
the past three years; before that water- 
cooled tubes were used. As measured by 
the indirect method the technic was as 
follows: the focal skin distance was eight 
inches, the milleamperage about four, the 
spark gap eight inches, thus giving a 
Benoist of eleven, the time from one min- 
ute and forty-five seconds to two and a 
quarter minutes without filtration. Meas- 
ured by the skin distance scale of the 
Holzknecht radiometer, this gives from 
eight to ten Holzknecht units. If the le- 


Out of five basal-celled cancers four were 
cure, and the fifth has spread but little 
in five years. 


sions were at all deep some filtration was 
employed, usually not more than one milli- 
meter of aluminum and eight layers of 
chamois or one thin layer of sole leather. 
With this technic treatments are give 
from three to four weeks apart, never 
closer. The lesions were never curetted 
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before radiating, as has frequently been 
advised. Even after the lesion is appar- 
ently entirely well one additional treat- 
ment is invariably employed. I am cer- 
tain that this is absolutely necessary. It is 
always a safe rule to give one more ex- 
posure when in doubt, provided that the 
skin is in good shape to stand it. Of my 
nineteen cured cases two received but one 
treatment each, neither case reporting in 


A basal-celled cancer of the lip, although 
spread by radium treatment, showed no 
spread for two years under Roentgen 
ray treatment, the patient eventually 
dying from other causes. 


time for a second application; five re- 
ceived two treatments; nine received three 
doses; one four; one six; and one seven. 


Up to the present time fifty-four cases 
have been treated and the results have 
been as follows: There was one case of 
malignant mole arising in a naevus of the 
temple. One application of the rays suf- 
ficed to cure the original growth, but in 
about six months the preauricular and 
cervical glands suddenly became much en- 
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larged. Again radiation was employed, 
and some of the glands subsided; but 
within another six months metastases de- 
veloped both in the skin and viscera and 
the patient speedily died. 

Nine cases of prickle-celled carcinomata 
were treated, eight because surgery had 
nothing more to offer, and one which was 
believed to be basal-celled at the time, the 
patient refusing a biopsy. Two of the 
patients are still under observation; one 
is cured; and the remaining cases were 
complete failures. The cured case is espe- 


cially interesting. The lesion was a deep 
one about three centimeters in diameter 
over the parotid. Dr. H. H. Kerr, who 
referred the case to me, felt that opera- 
tive interference would demand the com- 
plete extirpation of that gland. However, 


An inoperable basal-celled cancer of many 
years’ duration has been held in check 
for five years. 


he did do a block dissection of the glands 
of the neck, while two heavy, well-filtered 
treatments were given the local growth. 
The patient has been perfectly well for 
nearly three years. In another case a 
small recent growth of the external ear 
was radiated, but absolutely refused to 
heal and the glands speedily became in- 
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volved. Removal of the pinna and dissec- 
tion of the neck has apparently checked 
the disease. 

One case of xeroderma pigmenosum, 
carcinomata developing at the age of 
eighteen months, has been, temporarily at 
least, wonderfully improved. All of the 
malignant areas have healed and the gen- 
eral texture of the skin has much im- 
proved. 

An extensive epithelioma of the scalp, 
arising from a hair follicle, has been well 
for six years. 

Forty-three basal-celled cancers have 
been treated. Nine of these are too recent 
to be worth reporting, although all are ap- 
parently doing well. Six received but one 
treatment each and were then lost sight 
of. Nineteen were cured and nine were 
not cured. Of the cured cases, in no in- 
stance was the growth more than two cen- 
timeters in diameter and in no instance 
was it attached to the bone. The nine 
cases listed as failures deserve special con- 
sideration, for four of them were appar- 
ently entirely hopeless at the start, and 
yet two were held in check for a number 
of years. In still another case there were 
five growths, four of which have been 
cured for three years, while the remaining 
lesion, a large one on the temple, attached 
to the bone, has grown but little. Two in- 
stances were small growths upon the exter- 
nal ear, and both totally failed to respond 
to treatment. The fact that epitheliomata 
attached to the cartilage of either the ear 
or nose respond very poorly to the roent- 
gen rays is now a well established, al- 
though not a well-known, fact. Of the 
two remaining cases, both small and recent 
growths, one on the nose and one on the 
skin of the upper lip, both recurred within 
a year. Thus out of twenty-one cases that 
were really suitable for radiation, there 
were nineteen cures and two recurrences. 


COMPARISON WITH OTHER PROCEDURES 


There are a number of well-established 
methods in vogue for treating cancer of 
the skin. A number may be dismissed as 
totally unworthy of confidence, namely, 
carbon dioxid snow, heliotherapy, includ- 
ing the Kromayer lamp, electrolysis, su- 
perficial caustics such as silver nitrate, in- 
ternal medication, dietetic measures, and 
the various sera. 
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Excision is still the favorite method of 
most surgeons. In dealing with the en- 
larged glands that may accompany 
prickle-celled cancer it is the only method 
available, the rays not being comparable, 
In case of doubt as to the type of lesion it 
is best to excise and make the diagnosis 
from the entire lesion. The chief objec- 
tions to excision are two: first, that there 
is a strong temptation to think too much 
of cosmetic results and not give sufficient 
margin; and second, that in certain loca- 
tions, as upon the eyelids and in the naso- 
facial grooves it is difficult to get a per- 
manent cure without marked deformity 
resulting. In the series of one hundred 
and seventy-eight cases which I° reported 
before this body two years ago, there were 
permanent cures in 86 % of the unselected 
cases and in 93 % of the selected cases— 
figures about the same as MacKee’s. 
Where plenty of tissue is available a well 
closed scar from excision is practically 
equal in cosmetic results to the best ob- 
tained by radiotherapy. 


Many of our best observers feel that the 
actual cautery gives much the best results 
of any surgical procedure, an opinion 
which I share. However, in the small 
growths it may occasionally give a most 
unpleasant livid scar, a result that I have 
twice been unfortunate enough to have. 
Unfortunately, at the present time we 
have no statistics of permanent cures from 
cautery operations. 


The other caustic methods are chemical 
agents, or electricity. Arsenious acid and 
zine chlorid are the bases of the majority 
of the “cancer salves” so frequently em- 
ployed, both by dermatologists and quacks. 
Robinson thinks that he has cured about 
92 % of his cases by means of arsenious 
acid. Sherwell’? has long advocated the 
use of thorough curettage followed by acid 
nitrate of mercury, and believes that in an 
unselected series of cases he has cured 
90 %. Personally I have not been so for- 
tunate with the Sherwell method. Elec- 
tric caustics in the form of the high fre- 
quency spark, either the fulguration of 
De Keating Hart or the dessication of 
Clark, are claimed to give good results. 
However, these methods have never met 
with popular favor, and it is questionable 
whether they are superior to the actual 
cautery used at low heat. 
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Radium has been much advocated, but 
as yet there lacks a large series of cases 


in which sufficient time has elapsed to de-. 


termine a permanent cure. However, 
there is every reason to believe that if 
large doses of an active radium be em- 
ployed the results will be about the same 
as with the roentgen rays. I have seen 
a number of cases that have failed to re- 
spond kindly to radium and in which the 
roentgen rays accomplished much. 


CONCLUIONS 


1. Because of the danger of metastases 
from squamous-celled growths the roent- 
gen rays should only be used after a posi- 
tive diagnosis has been established; fre- 
quently this is easy from a_ diagnostic 
standpoint, but if it should prove impos- 
sible the whole lesion should be excised 
and the diagnosis made from that. 

2. Squamous-celled growths can at times 
be cured by the rays, while the glands can 
be removed by the surgeon. 

3. Small basal-celled growths can be 
cured in over 90 % of the cases, as good a 
showing as surgery makes. 

4. Growths involving the cartilage of 
the ear or nose are refractory to radia- 
tion. 

TABLE OF CASES 


1. White male, aged 27, malignant mole of tem- 
ple; death. 
2. White male, aged 64, prickle-celled growth of 
ear; failure. 
3. White male, »ged 82, prickle-celled growth 
of temple; failure. 
4. White male, aged 74, prickle-celled growth of 
lip; death. 
5. White male, aged 55, prickle-celled growth of 
cheek; cure. 
6. White female, prickle-celled growth of chest; 
death. 
7. White male, aged 67, prickle-celled growth of 
lip; death. 
8. White female, aged 72, prickle-celled growth 
of vulva; under treatment. 
9. White female, aged 64, prickle-celled growth 
of temple; under treatment. 
10. White male, aged 4, xeroderma pigmentosum; 
great improvement. 
ll. White male, aged 45, hair follicle cancer of 
scalp; cured. 
12. White female, aged 65, basal-celled growth 
of forehead; cured. 
13. White female, aged 84, basal-celled growth of 
temple; cured. 
14. White male, aged 46, basal-celled growth of 
temple; cured. 
15. White female, aged 45, basal-celled growth 
naso-facial fold; cured. 
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17. 
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. White female, aged 60, morphoea-like growth 
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of cheek; cured. 
White male, aged 59, basal-celled growth of 
cheek; cured. 

White female, aged 48, basal-celled growth 
of chin; cured. 


. White male, aged 60, basal-celled growth of 


nose; cured. 


. White male, aged 50, basal-celled growth of 


nose; cured. 


. White male, aged 80, basal-celled growth of 


cheek; cured. 


. White male, aged 46, basal-celled growth of 


temple; cured. 


. White female, aged 56, basal-celled growth of 


cheek; cured. 

White female, aged 53, basal-celled growth of 
cheek; cured. 

White female, aged 45, basal-celled growth of 
cheek; cured. 

White female, aged 41, basal-celled growth 
of neck; cured. 


. White male, aged 51, basal-celled growth of 


cheek; cured. 


. White female, aged 41, basal-celled growth of 


nose; cured. 


. White male, aged 51, basal-celled growth, in- 


ner canthus; cured. 


. White female, aged 59, basal-celled growth, 


inner canthus; cured. 


. White female, aged 50, basal-celled growth 


of cheek; better; under treatment. 


. White male, aged 46, basal-celled growth, in- 


ner canthus; well; recent. 


. White male, aged 45, basal-celled growth of 


temple; well; recent. 


. White male, aged 74, basal-celled growth of 


cheek; lost sight of. 


. White male, aged 60, basal-celled growth of 


eyelid; well; recent. 


. White male, aged 29, basal-celled growth, 


naso-facial fold; well; recent. 


. White male, aged 34, basal-celled growth of 


nose; better; recent. 


. White female, aged 60, basal-celled growth of 


eyelid; better; recent. 


. White male, aged 60, basal-celled growth of 


nose; well; recent. 


. White male, aged 48, basal-celled growth of 


outer canthus; lost sight-of. .. 


. White male, aged 90, -basal-celled growth of 


nose; lost sight of. 


. White male, aged 48, basal-celled growth of 


eyelid; lost sight of. 


. White male, aged 80, basal-celled growth of 


nose; lost sight of. 


. White female, aged 60, basal-celled growth of 


nose; better; recent. 


. White male, aged 70, basal-celled growth of 


ear: probable recurrence. 


. White male, aged 48, basal-celled growth of 


nose and face; hopeless. 


. White female, aged 49, 5 basal-celled growths; 


4 cured, other hopeless. 


. White male, aged 55, basal-celled growth of 


nose; hopeless. 


. White male, aged 55, basal-celled growth of 


inner canthus; hopeless. 
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50. White male, aged 60, basal-celled growth of 
ear; failure. 

51. White female, aged 44, basal-celled growth of 
upper lip; failure. 

52. White male, aged 74, basal-celled growth of 
upper lip; hopeless. 

53. White male, aged 75, basal-celled growth of 
ear; failure. 

54. White male, aged 60, basal-celled growth of 
nose; recurrence one year. 

BIBLIOGRAPHY 


; 1. Gocht: Fortschr. a. d. Geb. d. Rontgenstrahlen, 
4 1897, I, 14. 
2. Stenbeck: Mittheil. a. d. Grenzeb. d. Med. u. 
Chrr., 1900, VI, 347 
3; Merrili and Johnson: Philadelphia Med. Jour., 
1900, VI, 1089. 


4. Pusey and Caldwell: The Roentgen Rays in Ther- 
apeutics and Diagnosis, Philade Iphia, 1904, 

5. MacKee and Remer: New York "Med. Jour., March 
29, 1913. Amer. Jour. Rontgenology, Dec., 1913. 

6. Bloodgood: Progressive Medicine, Dec. 1905. 

7. Hazen: Skin Cancer, St. Louis, 1916. 

8. MacKee: Jour. Cutan. Dis., 1918, XXXVI, 95. 

9. Hazen: South. Med. Jour., 1917, X, 

10. Sherwell: Jour. Cutan. Dis., 1910, XVII, 487. 


LARGE ANGIO-LIPO-FIBROMA OF 
THE THIGH 


By FRED C. WATSON, M.D., 
Superintendent, Medical Department, 
United Fruit Company, Panama 
Division, 

Bocas del Toro, R. P. 


It is thought that a report of the follow- 
ft ing case might be of interest on account 
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might be expected from its size and loca- 


tion. 
HISTORY OF THE CASE 


Elizabeth Grenald, black Panamanian, age 67 
years, was admitted to the Hospital January 22, 
1915. 

A little over ten years previously a small, hard 
swelling was first noticed on the inner and pos- 
terior side of the left thigh just above the knee. 
It gradually but progressively increased in size. 

On admission there was a feeling of weight 
and heaviness which was exaggerated on stand- 
ing. JT.ocomotion was quite difficult. There was 
never any pain nor tenderness associated with 
the growth. The general health remained ex- 
cellent. 

Examination revealed a soft, doughy or semi- 
fluctuating tumor mass reaching from a_ point 
about six inches below the left groin to a little 
below the knee. 

The accompanying photographs give a better 
impression of its size and location than a descrip- 
tion. 

Operation January 23, 1915. Ether anesthesia. 
An elliptical incision was made over the tumor, 
removing a portion of the redundant skin and sub- 
cutaneous tissues. Enucleation was accomplished 
without difficulty. 

The capsule was attached to the periosteum of 
the lower end of the femur. On removal the tumor 
weighed a little less than fifteen pounds. On sec- 
tion it was filled with a yellowish oily fluid and 
numerous small oil cysts. 


I am indebted to Major H. C. Clark, 
M.R.C., U.S.A., formerly Pathologist at 


Fig. I. 


of the size and location of the growth, its 
origin from the periosteum, and its dura- 
tion of over ten years without occasioning 
any symptoms other than those which 


Fig. II. 


Fig. III. 


lowing microscopical report: 


“An angilo-lipo-fibroma with areas of cystic 
generation and some small areas suggesting bone 


Ancon Hospital, Canal Zone, for the fol- 
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and cartilage. It is possible that a specimen 
from the base of the tumor would show a bone 
or periosteal origin (perhaps a benign growth 
from such an origin.)” 

The cavity produced by the removal of the 
growth was obliterated by a continuous suture of 
plain catgut. The skin was closed with inter- 
rupted sutures of silk. Recovery was uneventful. 


JUDGMENT VERSUS OPERATIVE 
TECHNIC IN OBSTETRICAL 
WORK* 


By JAMES R. GARBER, M.D., 
Birmingham, Ala. 


In the pursuit of daily routine, whether 
in things medical, financial or domestic, it 
is an almost universal observation that we 
walk in the path of least resistance, which 
is the common legacy bequeathed to man- 
kind as a penalty for the shroud of mor- 
tality that envelopes each one of us. Indeed, 
this fallability of nature is recognized in 
the inorganic as well as the organic world, 
for the inexorable laws of chemistry, of 
physics, of physiological chemistry, of 
bacteriology are mute evidences to this as- 
sertion. These fundamental precepts of 
Nature submit to no variation nor violation 
and when so _ subordinated there is a 
marked reversal of a natural sequence. 
Surely if we find such conditions to exist 
in the inanimate kingdom, it is a logical 
deduction to assume that animals pos- 
sessed of the highest faculties should fall 
into the same category. Of course, this 
weakness in the human being is subject to 
great modifications, for we are not so rig- 
idly held to the iron-clad principle of “what 
is, is,” as are those things that revert to 
a lower order of Nature. In the practice 
of medicine it is a simple matter to train 
one’s self to follow in the path of least 
resistance. It is an indisputable fact that 
In instances which call forth the exercise 
of purely personal characteristics such as 
the spirit of sacrifice, of self-subjugation 
and of forbearance it is the rule that we 
find the greatest tendency to err on the 
side of least resistance. 


“Prepared for Section on Surgery, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 

Read before Jefferson County Medical Society, 
Birmingham, Ala., Nov. 25, 1918. 
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No phase of the medical art offers a 
more fertile field for the development of 
such peculiar attributes than the work in 
obstetrics. Therefore, it seemed that a 
few remarks relative to the crying need of, 
to the importance of and to the too-long 
neglected advancement of mature, tolerant 
and safe judgment in obstetrical cases 
over the continued encouragement and ac- 
ceptance and practice of promiscuous, un- 
timely and harmful operative obstetrical 
procedures, would be of interest and may- 
haps of profit. 


It can not be denied that the art of ob- 
stetrics lies in the judgment exercised in 
any particular and in every phase of each 
maternity case and not simply in the 
method of conducting the terminal me- 
chanical stages of labor. This popular 
idea of adducing the ability of the ac- 
coucheur by the delivery technic is in- 
herent in the larger per cent. of medical 
minds and consequently is of easy trans- 
mission to the ever-gullable and awe- 
stricken intellect of the layman. Let it not 
be forgotten that this special judgment 
has no antecedent, for it becomes a de ipso 
facto argument upon the beginning of a 
life in utero. Its value lies in an earnest 
and consistent application of its essentials 
throughout the entire prenatal period, at 
the crucial hour of parturition and dur- 
ing the all-important puerperium. Finally, 
this judgment demands that it be employed 
in the treatment of complications that may 
be attendant at any stage of the preg- 
nancy by efforts made in their prevention. 
There must be no surrender to the idle 
phrase “trust to luck,” which is but a para- 
phrase of walking in the path of least re- 
sistance. 


Unlike the majority of his confreres, the 
obstetrician deals in futures in each indi- 
vidual obstetrical case, and this realiza- 
tion is accentuated when he is confronted 
with the possibility of, or the necessity for, 
an operation. It is an omnipresent thought 
with him that future pregnancies will en- 
sue and that the life of the mother, at this 
future hour, must not be placed in jeop- 
ardy by time-saving, labor-saving and 
pain-saving mechanical measures at the 
present. Verily, the ambitious and con- 
scientious physician wishes to crown his 
efforts, for the nonce, with brilliant ma- 
neuvre and scintillating success, and it 
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must be admitted that on many occasions 
he is enticed into following the path of 
least resistance by the great pressure that 
is brought to bear upon him for definite 
results. However, the refined judgment 
that is the outgrowth of intimate knowl- 
edge of the science in question should 
never be subservient to whimsical fancies 
and sentiment, nor is the physician justi- 
fied in countering wholesome intentions 
against altruistic motives nor cold facts 
against paradoxical parallels. 


The management of abortion presents a 
wide field for this discussion. The woman 
who is so unfortunate as to lose the prod- 
ucts of conception at an early period of 
gestation, either spontaneously or by 
malice of forethought, should be the ob- 
ject of considerate attention, for at this 
particular time she is making history for 
herself, and upon the attention she re- 
ceives will largely depend her ability to suc- 
cessfully proceed with subsequent preg- 
nancies. She must not be abandoned to 
the very frequent inadequate treatment 
that Nature exerts in her behalf nor, on 
the other hand, must she be the recipient 
of immature obstetrical judgment or the 
subject for the exploitation of would-be 
surgical endeavor. In this connection it 
may safely be remarked that if a model 
were made of the physician who was pre- 
paring to care for an abortion, the out- 
standing features of the work would be 
the ever-present and end-all curet poised 
in one hand while the other firmly grasps 
the proverbial bottle of paregoric. 


Long before a definite history is ob- 
tained or before careful observations can 
determine the extent of sepsis present, and 
before sufficient examination reveals the 
completeness or incompleteness of the 
abortion, the patient is subjected to the 
popular ordeal of “scraping the womb.” 
All present are fully informed as to the 
inapt and baneful use of the instruments 
used in the treatment of abortion, and no 
one can deny that this inclination to walk 
in the path of least resistance should be 
tempered by a more solicitous regard for 
the health of the woman. There should 
be no occasion for the physician to become 
excited when dealing with the alarming 
local or systemic phenomena of an abor- 
tion, and surely, if he will only devote the 
necessary time to the case, he will find 
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that his reliance upon his judgment will 
transcend his sense of security in the full 
realization of his surgical ability. There 
has been no attempt to discuss the whys 
and wherefores of the treatment of abor- 
tions nor has there been any to direct 
your attention to the deleterious effects of 
hasty surgical interference, such as en- 
dometritis and allied conditions, that em- 
anate from neglect or ignorance—merely 
a plea for the exercise of common-sense 
and the discontinuance of so much “womb 
scraping” in abortions. 

To add justification of my extreme po- 
sition in the care of abortion, the presenta- 
tion of statistics may be necessary. Win- 
ter investigated one hundred cases of abor- 
tion. He reported thirteen deaths from 
infection; four cases of pyemia (not fa- 
tal) ; eighteen cases of parametritis, and 
ten cases of endometritis. 

Schottermuller reports 10% mortality; 
Stock, 23%. It seems that the gynecolo- 
gists having set forth the virtues of the 
curet, established a technic which has de- 
generated into a mass of poor surgery. 

Before leaving this subject it would be 
well to state that it is recognized that op- 
erative procedures are necessary in emer- 
gency cases and that in the presentation 
of such a paper only the law of averages 
can be dealt with. 

Our attention may next be turned to a 
theme for sober meditation, serious deter- 
mination and faithful application. The 
why, when and how of instrumentation 
and how the value of instruments may be 
enhanced by careful judgment in contra- 
distinction to radical and hasty operative 
resourcefulness. In every type of medical 
work the physician is governed by certain 
cardinal virtues that must be respected. 
For instance, in surgery the immutable 
laws of asepsis are classically executed by 
the polished surgeon and the surgeon 1n- 
the-making. In medicine, the axioms of 
therapeutics are analyzed and then con- 
verted into a working hypothesis. And-so, 
through all of the branches of medicine 
the correlation of facts and their appli- 
cation is synonymous with service and 
ultimate achievement. 

The indications for the use of forceps 
are absolute, while the judgment for de- 
bating these rules is purely emperical and 
individualistic. There are the conserva- 


| ti 
| in 
he 
pl 
en 
ar 
th 
of 
; 
ste 
eal 
lov 
pre 
fet 


Vol. XII No. 2 


tives and the radicals with the occasional 
happy medium man. No one can predict 
the outcome of a labor case until it has 
been chronicled, and at this time the lay- 
man has a fair conception of the event in 
toto. The diligent application of the at- 
tendant is essential to establish the logical 
sequence of useful judgment in all cases, 
and without this pre-requisite the chances 
of unnecessary operations are increased. 
A systematic and frequent observation of 
the maternal temperature, pulse and res- 
piration, of the foetal heart before and 
after the rupture of the membranes, of the 
apparent rupture of the membranes, of the 
character of the pains, of the degree and 
rapidity of cervical dilatation, of the ad- 
vance of the presenting part in the second 
stage of labor, of the actual or approxi- 
mate beginning of the second stage; a close 
analysis of the measurements, a rigid in- 
spection for causes and probable results 
of dystocia or uterine inertia and the ex- 
ercise of a profound sense of a moral duty 
to serve rather than to receive—these es- 
sentials will safeguard the woman and 
child from the man who is willing to “take 
up arms” against them because he may not 
know why labor does not terminate or be- 
cause he thinks that after a certain num- 
ber of hours the child should be delivered 
regardless of existing physical findings. 
I am constrained to mention in this class 
the man who performs meddlesome mid- 
wifery for the sake of professional ex- 
pediency, remunerative compensation and 
as a time-saving investment. Neglect to 
comply with any or all of the above-men- 
tioned precepts will render the accoucheur 
impotent for intensive work, and should 
he operate with success it, perchance, is 
due to his interpretation of the mechanical 
phases of the A, B, C’s of forceps. 


A specific instance will more clearly 
enunciate the point I wish to make. Given 
an occiput posterior position in a multi- 
gravida with the occiput well above the 
spines of the ischium and the dilatation of 
the cervix extremely slow in the presence 
of pains that make considerable demands 
upon the patient’s physical endurance. In- 
stead of determining to end labor in its 
early stages by a manual dilatation fol- 
lowed by forceps because of the abnormal 
presentation, a close study of maternal and 
fetal condition, of the effect of labor on 
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the mechanical disturbances and the judi- 
cious use of pituitrin may obviate inter- 
ference in a large per cent. of cases—in- 
deed, simple problems are frequently ren- 
dered complex by the too-anxious and too- 
vigorous assistance of the physician, while 
a complex situation is complicated by 
faulty and belated judgment. 


The greater a man’s knowledge and ex- 
perience, which facts constitute the key- 
stones for the foundation and development 
of practical judgment, the more exacting 
and searching becomes his zeal in trying 
to eliminate the necessity for an operation, 
and in this instance for the use of forceps. 
In the same ratio, however, does his zeal 
increase in searching for and recognizing 
immediately—mark you, not hours before- 
hand—the imperative indications for their 
use. 


The subject of judgment versus opera- 
tive technic in obstetrics receives a distinct 
impetus when the “pros” and “cons” of 
Ceesarean section are injected into the dis- 
cussion. In the entire scope of the obstet- 
rical art there is, perhaps, no more fla- 
grant abuse of bona fide indications for 
surgical work than in the cases that are 
delivered via abdominalis. The judgment 
that consigns the patient to this special 
field should be born of adequate schooling 
and thoroughly conversant knowledge of 
this particular study, for primarily it is 
an obstetrical consideration while second- 
arily it becomes any man’s work. The 
brief that should be presented by the phy- 
sician performing a Cesarean section 
should be couched in terms peculiar to 
obstetrical phraseology. There should be 
no compromise such as “the patient had 
had convulsions,” that “she had a big 
baby,” that “she had a placenta previa,” 
that “she had already had one section,” 
that “she had a malpresentation” or that 
she had one of a host of calamitous condi- 
tions. No. The argument should be rich 
in language that would indicate that the 
attendant had respected the laws of pro- 
portion in the summing up; he should talk 
and write knowingly of presentation and 
of his opinion as to the test of labor; he 
should review every alternative that might 
meet the exigency; he should carefully 
weigh the apparent degree of pathological 
conditions existent in the mother, the fetus 
or its appendages; he should be familiar 
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with the statistics of these varied compli- 
cations and the type of treatment that of- 
fers most far-reaching results; he should 
regard with equanimity the status of the 
mother and child and calmly decide which 
one of the organisms should be made to 
bear the brunt of the obstetrical complica- 
tion. When there has been such an ana- 
lytical dissection of a case one may feel 
assured that keen obstetrical judgment 
has been called into play, while the ten- 
dency to resort to purely operative con- 
siderations has been held in abeyance. It 
would be a shock to the finished surgeon 
for the obstetrician to superficially exam- 
ine a case and pronounce it to be one of 
renal calculus or cholelethiasis or peptic 
ulcer, and without further exploration pre- 
pare to operate. In fact, such an incident 
would be repugnant simply because he 
realizes that the surgeon’s mission of use- 
fulness and preparedness is based upon 
the absolute dependence of an_ intellect 
that has been specially trained in this art, 
wherein is evolved the judgment that will 
control the mechanical steps to be pur- 
sued. Can any one deny that this would 
be but a fair and liberal decision? After 
a diagnosis—differential and direct — has 
been formulated, the case logically falls 
into the sphere of all physicians proficient 
with the knife, for the work now resolves 
itself into the cut-deliver-sew problem. 
Therefore, it is reasonable to conclude that 
while the Czarean section is a surgical 
procedure per se, its indications must first 
pass through the baptism of obstetrical 
judgment in order to insure its perpetua- 
tion as a classical entity in the realms of 
medicine. This places upon the latter— 
the judgment—the highest premium, but 
regardless of the altitude to which this 
may mount it will always be in an inverse 
ratio to the lives that represent the princi- 
ple. 

_ In the foregoing, the more common- 
place obstetrical conditions have been sub- 
mitted, but it occurred to me that a few 
remarks relative to the induction of labor, 
prematurely or at term, could be incor- 
porated at this time, since judgment is 
the predominant feature of such work. 
The general acceptance of inducing labor 
may be considered comparatively recent 
for the tide was a long time turning to- 
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ward the shores of progress and scientific 
investigation. It might be considered 
meddlesome technic and heresy in teach- 
ing, but to the more modern and advanced 
students it is palpable that the keynote 
underlying its principle is to combat im- 
pending danger by causing a most normal 
condition of affairs to be enacted. 

The induction of labor truly has a triple 
purpose the component parts of which 
can be completely dissociated one from the 
other. It approaches the judgment equa- 
tion of this debate to the nth. power, for 
first is the solution of must labor be in- 
duced and when; second, by what means 
must it be induced; and third, the technic 
of the operation. Three of judgment ver- 
sus one of technic. This is a constant 
quantity and to derive the maximum ben- 
efit from its usefulness it seems impossi- 
ble to arrange the order of sequence oth- 
erwise than that just outlined. 


Frequently we hear a physician remark 
that such and such a woman had such and 
such a condition so he went ahead and put 
in a catheter or did a rapid dilatation and 
she got all right. The nicety of judgment 
seldom appeals to the mind given to snap 
diagnoses; and until a greater hand writes 
an omega to the doings of man upon this 
terrestial domain, there will always be 
with us those who use these conventional 
means to the end as a subterfuge and per- 
sonal asset. 

In dealing with specific instances, it is 
obligatory to allow each case to furnish 
its own index as to why and when and 
how to induce labor. It must be remem- 
bered that labor plays an important role 
in pregnancy and the course that might 
satisfy one difficulty would make bad mat- 
ters worse in another. For corroboration, 
it is suggested that a perusal of the chap- 
ter on “The Effects of Labor on the Ma- 
ternal Organism,” in any text-book, will 
prepare the man doing obstetrics to be 
watchful for the results of the dynamic 
forces concerned in parturition and to 
closely observe the specific influence these 
factors may exert in the different systems 
of the body. If a physiological process 
tends to becloud a physiological process, 
which is the case in every labor case, we 
readily understand it can distort the path- 
ological, for which purpose the induction 
of labor was designed. 
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The induction of labor is subject to 
abuse just as are other operative meas- 
ures, but it may be safely added that these 
omissions and commissions should be few 
and far betweeen for the obvious explana- 
tion that the time, thought and reason for 
the exercise of this work are so greatly 
modified by the judgment of the attend- 
ant. It is necessary that he should know 
the normal state that should be maintained 
during pregnancy so that the presence and 
degree of abnormal findings can be ad- 
duced. Then, the average course of such 
abnormalities should be known so that his 
prognosis and plan of treatment will coin- 
cide. The development of albuminuria, of 
endocarditis, of hypermesis gravadarium, 
of tuberculosis, of disproportion, of any of 
the acute exanthemata, of tumefactions of 
the pelvis, of a psychosis or mania, of in- 
tercurrent infections such as pyonephrosis 
or of countless other unfavorable condi- 
tions will test the discriminative powers 
of the attendant, but will not demand of 
him an irretractable plan of action, as the 
latter must change as does the condition 
being encountered. When the time has 
arrived for active interference, the prob- 
lem still remains in the obstetrical-judg- 
ment sphere, for, having concluded the 
why and when of so doing, the attendant 
might have been largely guided in sub- 
mitting his opinion by previously outlining 
to the conformity of his own ideas by 
what means the uterus should be emptied. 
There may be occasion for rapid delivery 
or for a gradual delivery or for a delivery 
void of shock or for a test of labor by 
means of therapeutic agents. Each type 
serves a distinct purpose in properly se- 
lected cases. Many of the above-mentioned 
conditions fall into the varied classifica- 
tions of accouchment force, and the man 
who endeavors an adjustment between the 
condition and the ways and means of ob- 
taining desired results, will present a rec- 
ord more replete with good work and suc- 
cess than the one who disregards such 
fundamentals. The mere fact that indif- 
ference is manifested to the more scien- 
tific considerations does not argue that 
they should become obsolete or that they 
should be written upon the pages of an- 
cient history. 

Having gotten the patient ready for the 
operating room, the case does not neces- 
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sarily belong exclusively to the obstetri- 
cian. The knowledge now required is an 
admixture of gynecology and obstetrics, 
and so long as the operator avoids trauma, 
avoids the rupture of the membranes and 
knows when enough is enough, all things 
should pass muster. 

In conclusion, I would like to declare 
that there has been no intention of mini- 
mizing the importance of the operative side 
of obstetrics, but that this phase of mid- 
wifery must be secondary to the develop- 
ment and actual employment of obstetrical 
judgment, and forms the minor and major 
premises and conclusion of the arguments 
just proffered. 

Finally, to express the crux of my argu- 
ment on a subject of such magnitude, I 
offer two definitions which are framed in 
accordance with the accepted work-a-day 
usage of the terms in actual practice: (1) 
Obstetrical judgment—study, application, 
service; and (2) Obstetrical operation — 
walking in the path of least resistance. 


SOME NOTES FROM THE EXAMINA- 
TION OF FIVE THOUSAND SE- 
LECTIVE SERVICE REGIS- 
TRANTS* 


By ALEXIUS MCGLANNAN, M.D., 
W. W. REQUARDT, M.D., 
and 
E. H. HUTCHINS, M.D., 
Baltimore, Md. 


Medical Advisory Board No. 2 met at the 
Mercy Hospital, Baltimore. The original 
appointment named eleven members. This 
number was later increased to thirty- 
two, so that when the time arrived for 
making the examinations we had three 
committees, each of which was sufficient 
for making the complete examination of 
the registrant. The personnel of the Board 
was changed from time to time because 
of the resignation of members who en- 
tered the Medical Corps of the Army and 
Navy. The following is a list of the mem- 
bers: 

Internists: W. F. Lockwood, Eugene 
VanNess, Julius Friedenwald, and T. F. 
Leitz. 


*Read before Southern Surgical Association, 
Baltimore, Md., December, 1918. 


| 

a 


98 SOUTHERN MEDICAL JOURNAL 


Lung Examiners: J. Hall Pleasants, R. 
W. B. Mayo, W. Dabney, Frank R. Smith, 
and John King, Jr. 

Neurologists: W. R. Dunton, Jr., G. R. 
Sargent, G. B. Wolf, and E. N. Brush. 

Surgeons: Alexius McGlannan, W. W|! 
Requarat, and E. H. Hutchins. 

Ophthalmologists and Otologists: Her- 
bert Harlan, J. W. Downey, Jr., Harry 
Friedenwald, and J. W. Funck. 

Rhinologists and Laryngologists: F. D. 
Sanger, G. W. Mitchell, and H. E. Peter- 
man. 

Dentists: Norval McDonald, N. F. Le- 
Cron, W. W. Dunbracco, and Carl E. 
Smith. 

Clinical Laboratory: W. R. Stokes, F. W. 
Hacktel, and C. W. W. Judd. 

Urologists: B. F. Hanna, A. E. Gold- 
stein, and W. J. Todd. 

Orthopedist: Albertus Cotten. 

Roentgenologist: H. L. Rogers. 

Proctologist: C. F. Blake. 


We soon found that careful heart and 
lung examinations required the services of 
more examiners in this department than in 
any other. Moreover, it became necessary 
to regulate the number of registrants ex- 
amined at each session of the Board by 
the endurance of these examiners. 

This Board received its cases from eight 
Local Boards of Baltimore City and four 
from the County. In referring a regis- 
trant, the Local Board officers sent his 
Form 1010 to us by mail. Our Clerk ac- 
knowledged its receipt by return mail. The 
Forms 1010 were filed in order of receipt 
and we called the registrants for examina- 
tion in that order. 

The ca]l was made by mail, using a spe- 
cial form card (Figure 1). 


You are hereby ordered to report at 
MERCY HOSPITAL 


Calvert and Saratoga Sts. 
Baltimore, Md. 


M 


on 
2. 


at 
for examination by Medical Advisory Board No. 
Failure to report as ordered will make you 
delinquent. 


Fig. I—Card 3% x5%. 


As a rule forty men were called for each 
session, this number being about the limit 
as measured by the endurance of the heart 
and lung examiners. 


February 1919 


The Board’s record card (Figures 2 and 
3) was prepared by entering the name and 
number of the registrant. With the Forms 
1010 the cards for each call were placed 
in a box file. 


The examinations were made at night 
in the Dispensary rooms situated in the 
Medical School adjoining the Hospital. 
These rooms are on the ground and main 
floors of the building. The registrants en- 
tered by the main door on the ground floor 
and were met at the admission desk by 
the Chief Clerk, who had the night’s record 
cards in front of him. The registrants 
sent first to the dentist and thence to the 
nose and throat examiner, whose rooms 
were on this ground floor. Next, each reg- 
istrant was given a basket in which to 
carry his clothes and was sent into a small 
room to undress. At first we supplied 
gowns and dusters, but the men seemed to 
prefer wearing their own overcoat or coat 
and trousers and shoes without under- 
clothes or stockings, so the custom was 
abandoned. The baskets proved useful 
and did away with necessity for checking 
clothes or valuables. While a registrant 
undressed his record card was sent by the 
messenger to one of the examining rooms 
on the main floor. 


After undressing the registrants were 
sent up-stairs and there they entered on 
one of two circuits: the first from neurolo- 
gist to eye and ear, to cardio-vascular, and 
then to the central table; the other from 
surgeon to pulmonary, to central table. At 
the central table one member of the Board, 
usually a clinical laboratory examiner, 
presided each night, keeping order, check- 
ing up the records, signing Form 1010, and 
referring such cases as needed it to the 
x-ray, the orthopedic and the genito-urin- 
ary examiners. Whenever they were 
needed, special arrangements were made 
for complete gastro-enterologic, urologic 
and proctologic examinations. Whenever 
a defect was discovered which unfitted the 
man for any military service, his examina- 
tion was stopped and his card sent to the 
central table. The registrant was then 
called on by the presiding officer to sign 
his name on the card for identification, 
was given a tag to be presented to the 
doorkeeper and was allowed to go home. 
Similarly, a registrant after completing 
the circuits, signed his card and was dis- 
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Date, 


Surname 
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Heart 
Abdomen 

Blood Pressure 
Systolic 


Comment 


Tuberculosis 


Lungs 


Neurological 


Genito-Urinary Organs 


Comment 
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MEDICAL ADVISORY BOARD NO. 2 
MERCY HOSPITAL, BALTIMORE, MD. 


Occupation, 


Serial Number Order Number 


Given Name 2 Race 


Person under Examination stripped. 
Weight lbs. Height inches 
3 Girth of chest at nipples: Expiration inches; Inspiration inches 


‘General Examination—head, chest, abdomen, extremities. 


Hemorrhoids. 


Examiner’s Initials. 


Diastolic 


Examiner’s Initials. 


Examiner’s Initials. 


Examiner’s Initials. 


If urine examination is needed send to Clin. Lab. 


Examiner’s Initials. 


Fig. 2—Front side of record card, size 8% x11 
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Flat foot 

Deformities in general 

Vertebral column 

Comment 


Examiner’s Initials. 


Missing Strike out those missing 


Defective & fo sel ; Encircle those defective 
Replaced — X Mark those replaced 


Comment 


Remediable: Yes No 


Examiner’s Initials. 


Nose and Throat 
Comment 


Examiner’s Initials. 


Eyes Vision Right Eye ; Left Eye 
Ears Hearing Right Ear ; Left Ear 
Comment 


Otoscopic Examiner’s Initials. 


Clinical Laboratory Tests—Wassermann—Urine—X-ray—Proctoscopic 


Examiner’s Initials. 


Fig. 3—-Back of record card, Fig. 2 
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missed. A registrant having a curable de- 
fect was given a pink card (Figure 4). 


MEDICAL ADVISORY BOARD NO. 2 
Baltimore, Md. 


You have been placed in the Deferred Reme- 


disable Group On 
When the authorities are ready, you will be or- 
dered to camp and the proper treatment given 
after your arrival YOU CAN HELP WIN THE 
WAR by securing treatment at once. If you will 
present this card at the office of the Mercy Hos- 
pital, arrangements will be made for your treat- 
ment without any cost to you. 
Fig. 4—Card 3% x5% 


Registrants requiring deferred or especial 
examinations were given call cards on 
which were filled in the time and place 
for the examination. When necessary, the 
registrant was admitted to the Hospital 
for completion of his examination. 

In dividing the work, the surgeons were 
assigned the following examinations: 
Height and weight, chest measurement, 
condition of skull, face and neck, condition 
of the extremities, of the musculature, 
skin bones and joints, general characteris- 
tics, examinations for hernia, varicocele 
and hemorrhoids. 

All conditions of the feet, the spine and 
the joints which were not clearly disabling 
were referred to the orthopedist. 


ANALYSIS 

The following are a few interesting 
points noted in a summary of our records 
made by the surgeons: 

We examined 5060 men, 3429 of whom 

were white, 1422 Negroes, 4 yellow, and 
in 205 the race was not known. 
_ Nearly 33 % were between 65 and 68 
inches in height, 1% measured over 72 
inches, 814 % were under 60, and 10% 
between 60 and 63 inches. There was no 
racial peculiarity noted in relation to stat- 
ure. 


Inguinal Hernia.—Inguinal hernia was 
the most noticable curable defect. There 
were 397 cases of this lesion—294 in white, 
78 in colored—and 25 cases in which the 
race was not noted. One hundred and sev- 
enty-three were right-sided, 160 left, 48 
double, and in 16 the side was not given 
in the record. Two hundred and fifteen 
of these were placed in the class of curable 
defects after the complete examination. 
One hundred and eighteen were passed 
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for limited service and 64 were rejected. 
Only five cases of inguinal hernia were 
considered incurable and of these 2 were 
large recurrent ones. 


Femoral Hernia.—There were 7 cases— 
6 in white and 1 in a colored man. Three 
were passed for limited service; three were 
classed as curable defects; and one was 
rejected on account of a lung lesion. 


Umbilical Hernia.—There were 25 such 
cases. Five occurred in white men, 19 in 
colored, and in 1 no race was recorded. 
Three of these hernias were so small that 
the men were passed for general service, 8 
were classified as remediable defects, 10 
were sent for limited service, and 4 men 
were rejected for other causes. 


Ventral Hernia.—There were 7 cases, 
all post-operative, 4 through the right rec- 
tus. In the other three cases the location 
of the opening is not noted. Five were 
considered large. Six occurred in white 
men. Three were considered curable and 
in the other four cases. the men were 
passed for limited service. 


Varicocele.—Two hundred and fifty-five 
varicoceles were recorded. Two hundred 
and twenty-four were left-sided and 6 
right-sided. In the remaining 25 the side 
was not given. Two hundred and nineteen 
were in white men, 22 in mulattoes, 2 in 
black men, and in 12 the race was not 
noted. Sixty-nine were recorded as large, 
and in 7 cases the surgeons considered 
the lesion of sufficient size to require op- 
eration. 

The great rarity of varicocele in the 
black race as compared with: its frequency 
in the white, is worthy of notice. This 
rarity is even greater than indicated, be- 
cause one of the black men mentioned 
above had a general venous distension of 
the left leg, thigh and groin as well as 
the varicocele. He dated his swollen veins 
from an unrecognizable illness which oc- 
curred about ten years previously. 


Undescended Testicle-—There were 26 
cases of this lesion. Eleven were on the 
right side, 11 on the left, 2 double and 2 
in which the side was not reported. Fifteen 
cases occurred in white men, 8 in colored, 
and in 3 the race is not given. In 12 cases 
the testicle was in the inguinal canal and 
these men were rejected. In 9 the testicle 
remained in the abdomen. In the 5 other 


‘ 


102 SOUTHERN 
cases the examiners passed the men as 
having curable defects on account of the 
associated hernias. 

Certain interesting congenital defects 
were noted. In two cases there was con- 
genital absence of the pectoralis major 
muscle. In one case in a colored man, the 
right side was affected and in the other, a 
white man, there was no left pectoralis 
major. In a white man there was con- 
genital absence of the clavicular bundles 
of the pectoralis major and the lower part 
of the trapezius on both sides. 

One yellow man had an absence of the 
right forearm and hand. The right upper 
extremity ended with a smooth knob-like 
lower end of the humerus. 

One white man had a left cervical rib 
with some atrophy of the entire left arm. 

One colored man had two webbed toes on 
each foot and webbing of the correspond- 
ing fingers on the left hand. One white 
man had webbing of all fingers on the 
right hand and of two fingers on the left. 
Another white man had webbing of the 
middle and ring fingers of both hands. 

One white man had a flail index finger 
with absence of the middle finger and a 
cleft reaching the carpus in the middle of 
the right hand. Another had supernum- 
erary thumbs on ‘both hands. The addi- 
tional digits were deformed and anky- 
losed at right angles to the normal meta- 
carpal bones. 

There were 2 cases of Dupuytren’s con- 
traction — 1 involving both hands in a 
white man, 2 involving the right hand, 1 
of which was in a colored man. 

Multiple Fibro-myxoma of the Skin.— 
Two cases were noted, one in a white man 
and the other in a colored man. No other 
defect was noted in either case. 

Pilonidal Sinus.—Two cases were noted, 
both in white men. 

Dystrophia Adiposus Genitalis.—Nine- 
teen cases were noted of this disturbance 
of the endocrine function. Seventeen were 
in white men and 2 in Negroes. One of 
these men was accepted for general duty, 
14 for limited service, and 4 were rejected. 

Eunichoidismus.—One case of this en- 
docrine dystrophy was noted. The man 
was a Negro aged 23 years. He was 72 
inches in height and weighed 138 pounds. 
His arms and legs were long, while his 
trunk was relatively small, the chest meas- 


MEDICAL JOURNAL 


February 1919 


uring 33 inches. The genitals were poorly 
developed, the testicles being quite small. 
His span was 77 inches, 5 inches greater 
than his height. 

Infantile Palsy—Fifteen cases of the 
paralysis of poliomyelitis were noted, 11 
in white men and 3 in Negroes. In 9 cases 
the lower extremity was involved, in 4 the 
upper, and in 2 both lower and upper ex- 
tremities were paralyzed. Eight of these 
men were rejected and 7 accepted for lim- 
ited service. 

Birth and Obstetric Palsy.—Three cases 
of birth palsy were observed. In 1, there 
was a right hemiplegia and in a second the 
right arm was involved, and in the third 
there was a left hemiplegia. In all cases 
there was atrophy and spastic paralysis, 
the second and third cases were in white 
men, while in the first case the race was 
not noted. In one case there was flacid 
paralysis of the arm and forearm, asso- 
ciated with an ununited fracture of the 
clavicle, which was said to be the result 
of an obstetric injury. 


AUTHORS’ ABSTRACTS 
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Prostato-Toxemia. G. Frank Lydston, Chicago, 
Ill. The Southern Practitioner, Vol. XI, No. 9, 
September, 1918, p. 365. 


In this article Lydston calls especial attention 
to such secondary effects of prostatic disease as 
may logically be attributed to the absorption of 
toxins from the affected gland. Rheumatic com- 
plications, neuritis in various locations and neu- 
rasthenic conditions, often are so produced. The 
beneficial effects of prostatic massage he believes 
are due not only to circulatory improvement in 
the prostate but to an increase in quantity and 
improvement in quality of the prostatic harmone. 
That the gland has a harmone of its own, Lydston 
is firmly convinced. That the sense of “well be- 
ing” following prostatic massage is due to a 
stimulation of production and absorption of this 
harmone seems to him a logical, indeed an almost 
inevitable, deduction. 


Unusual Obstetric Cases. I. L. Van Zandt, Fort 
Worth, Tex. The Charlotte Medical Journal, 


Vol. 78, No. 5, November, 1918, p. 213. 

Case 1, 1876.—Multipara; twin pregnancy; 
first child delivered by midwife. When the writer 
was called (interval uncertain) he found an arm 
to shoulder protruding. Turning and delivery 
were accomplished without difficulty. Gentie 
manipulation of the abdomen was followed by 
gasping and death within probably a _ minute. 
The diagnosis was embolus. Was it air or blood 
clot? The introduction of the hand furnished a 
way for the ingress of the air, the delay a time 
for clotting of blood in vessels. 
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Case 2, 1886. The writer was called to see a 
primipara. Menstruation had ceased two or 
three months before, but the womb was larger 
than for an ordinary three months’ pregnancy. 
He did not suspect the cause, which was shown 
by the expulsion of hydatids. The writer has 
never delivered another case, but diagnosed one 
and sent her home to her mother and family 
physician. The diagnosis was verified. To the 
symptoms ordinarily given, to-wit, “rapid en- 
largement and hemorrhage,” the writer adds the 
rotundity of the tumor. 

Case No. 3, 1887. Bipara; laceration with im- 
mediate repair at first labor. The writer observ- 
ing the sack of water forming in the vagina, 
queried, if a bag of water is good to dilate the 
os, why not the vagina and vulva also? He 
waited and soon the unbroken sack was lying in 
the bed, baby and all. He then tore open the 
sack and the child cried immediately. 

The author thinks it is a pity that more babies 
can not be born with sacks unbroken. This 
would certainly relieve the vagina of a great 
deal of detrimental friction. ° 


Pernicious Anemia Treated by Multiple Trans- 
fusion and Splenectomy, with Study of a Case. 
Edwin Schisler, St. Louis, Mo. The Journal 
of The Missouri State Medical Association, Vol. 
XV, No. 11, November, 1918, p. 392. 


The concensus of opinion in pernicious anemia 
is that a weak solution of sodium citrate as a 
preventative of coagulation in blood transfusion 
will soon be generally adopted; that best results 
are obtained in persons below fifty; and that the 
indications for blood transfusion and the selec- 
tion of the donor are more important than the 
technic of operation. 

A Wassermann test must be made 
donor, particularly professional ones. 

The blood of the donor and recipient must be 
tested in order to prevent hemolysis and ag- 
glutination. 

Donors can not be used the second time for 
the same person without another test. 

Blood relatives (parents and children, broth- 
ers, etc.), must be tested just as are strangers, 
since their blood is often incompatible in spite 
of their close relation. 

Spenectomy should be undertaken as a last 
resort only,— merely to prolong life when all 
other methods have proved unavailing. Pre-op- 
erative transfusion has given splendid results. In 
those cases of clinically enlarged spleens, icteroid 
appearance and increased urobilin output, with- 
out increased resistance of the red cells, the 
prognosis is more favorable than in the opposite 
types. The condition of the bone marrow is also 
Important, spenectomy being contraindicated if 
the bone marrow is persistently aplastic. 

Those individuals in whom the spinal cord 
Symptoms have already developed are less apt 
to be helped by the operation, but have been 
greatly benefited by multiple transfusion. 

_The transfusion does not only apply to perni- 
clous anemia but it will be advisable in post- 
Operative cases where the patient suffers with 
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nausea, pain and great exhaustion that can not 
be controlled by medication, due to the loss of 
blood. 


Is Cesarean Section Justifiable in Eclampsia and 
Placenta Previa? George L. Brodhead, New 
York, N. Y. New York State Journal of Med- 
icine, Vol. 18, No. 10, October, 1918, p. 389. 

The author in 1917 published statistics of 174 
cases of Cesarean section in which the mortality 
was 16%. Excluding several cases in which 
death occurred independent of the operation, the 
mortality was considerably less. The fetal mor- 
tality was 18.8 %. 

The writer now adds 39 sections, with a ma- 
ternal mortality of 15.4%. Of the infants in 
this series, only two premature infants died, a 
mortality of 5.8 %. 

The two series together show a maternal mor- 
tality of 16 % and a fetal mortality of 16.5 %. 

The writer believes that at the present moment 
the Cesarean operation for eclampsia, in primi- 
pare at or near term, with a closed cervix, offers 
the best prognosis for mother and child. 

The author publishes also 48 Cesarean sections 
for placenta previa, showing the mortality for 
mother and child 10.8%. One of the fatal cases 
died of post-partum hemorrhage, one was “in ex- 
tremis,” one lived five hours, dying of eclampsia, 
chronic nephritis and chronic endocarditis, and 
two died of general peritonitis. If we exclude 
the patient “in extremis,” who would have died 
in any event, and the eclamptic patient, the mor- 
tality is 6.4 %. 

In conclusion he believes that Cesarean section 
is of the greatest value in patients at or near 
term with central placenta previa, and in primi- 
pare at or near term, with partial placenta 
previa and no cervical dilation. 


The Comparative. Values of Some Local Anes- 
thetics. Herbert C. Hamilton, Detroit, Mich. 
The Journal of Laboratory and Clinical Medi- 
cine, Vol. 4, No. 2, November, 1918, p. 60. 

The tests described were carried out to com- 
pare cocain with novocain and apothesine, the 
second being the most commonly used German 
substitute and the third a newly-developed syn- 
thetic substance of entirely American origin. 
The object of the investigation was to demon- 
strate by purely laboratory experiments the value 
of apothesine in comparison with the better-known 
local anesthetics. 

Of the various laboratory methods evolved for 
the study of local anesthetics, there are three 
which seem particularly well adapted because of 
their similarity to the clinical use of such sub- 
stances. 

Anesthesia of the sciatic nerve of the frog 
measures the value for nerve blocking. 

Anesthesia of the frog’s skin measures surface 
anesthesia of the mucous membrane. 

Anesthesia in wheals by intracutaneous injec- 
tion measures with considerable accuracy the 
power of the anesthetic as a preliminary to minor 
surgical operations. 
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By the first method, the three local anesthetics 
are equally valuable. 

By the second, apothesine and novocain are 
equally active, but only one-third as effective as 
cocain. 

By the third method, apothesine and cocain are 
practically of equal value, while novocain is only 
one-half as effective. 

While the methods of testing were essentially 
the same as those used by other investigators, 
the technic was not identical, and end-points 
chosen being those which, in the author’s opinion, 
could be measured with greatest accuracy. 

The results of this series of experiments seem 
to verify those obtained from clinical observation 
and demonstrate the applicability of apothesine 
for any form of local anesthesia. 


Cancer of the Thyroid Gland. D. C. Balfour, 
Rochester, Minn. Medical Record, Vol. 94, No. 
20, November 16, 1918, p. 846. 

The author has based his observations on 103 
cases of cancer of the thyroid which have been 
seen in the Mayo Clinic between January 1, 1910, 
and August 1, 1918. The points of particular in- 
terest in connection with the incidence of the dis- 
ease are that in practically all, malignancy of 
the disease occurred in glands which have shown 
previous adenomatous growth, and that the dis- 
ease, as far as experience in the Clinic is con- 
cerned, practically never occurred in a perfectly 
healthy gland, nor in a gland which is distinctively 
and purely hyperplastic. 

The difficulty of early diagnosis is chiefly due 
to the fact that in practically all instances cancer 
of the thyroid progresses from within outward, 
and as a rule the thyroid capsule is not reached 
until the disease has progressed to a considerable 
extent. The problems connected with the sur- 
gical treatment of cancer of the thyroid are re- 
viewed, and from the experience in the Clinic 
in the series of operative cases the points which 
should be emphasized are as follows: 


1. The most important lesson is presented in 
the fact that in 46% of the cases of cancer of 
the thyroid no clinical manifestations of the dis- 
ease were in evidence. This group shows by far 
the highest percentage (about 70) of patients 
free from recurrence at the present time. In 
other words, the great majority of apparent cures 
have occurred in those cases in which the ma- 
lignant change was an unexpected finding. 

2. In any nodular goiter suddenly exhibiting 
an increased rapidity of growth, immediate sur- 
gical treatment should be urged. 

3. When clinical evidences of cancer are pres- 
ent the results of surgical treatment are discour- 
aging. 

4. Recognizable involvement of cervical glands 
usually means that the time for surgical cure is 
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past. Occasionally, however, just as the unex- 
pected occurs in the treatment of extensive cancer 
elsewhere, an apparent cure is obtained. 

5. Gross involvement of trachea or esophagus 
is almost a certain sign against curability, and 
yet one may be tempted into an extensive and 
dangerous operation to remove the diseased tissue 
because of the knowledge of an unexpected result 
in the past. 

6. The last and most important lesson learned 
from the standpoint of prophylaxis is the fact 
that in this series the average number of years 
of abnormal growth in the thyroid preceding the 
operation was 11.6. 


Resection of the Cecum and Ascending Colon. J. 
Shelton Horsley, Richmond, Va. Read before 
the Southern Surgical Association, Baltimore, 
Md., December 17-19, 1918. 


Dr. Horsley discussed the underlying causes of 
the abandonment of lateral intestinal anastomosis 
and the adoption of the end-to-end method. Can- 
non and Murphy have shown that in animals 
with the end-to-end method there was no stasis 
of food at the site of operation, whereas in lateral 
anastomosis peristalsis was abolished where the 
bowel was united. Dr. Horsley called attention 
to the triangular space at the mesenteric border 
of the intestine which is sometimes infected by 
the operator before it is closed, and to the neces- 
sity of cleaning the bowel ends with antiseptics 
before suturing. He believes that a valve should 
be made when the small bowel is united to the 
large. He described a new operation based upon 
these principles in which the end-to-end method 
is used and the ileum is projected into the end of 
the transverse colon and sutured in a manner 
similar to that used in his method of uniting the 
small bowel. In addition to this, in order to pro- 
mote valve formation and increase safety, there 
is placed a row of interrupted mattress stitches 
of catgut. To relieve gas accumulation he sug- 
gests an enterostomy after the Coffey principle. 
He reports seven cases, which are all the opera- 
tions of resection of the cecum and ascending 
colon that he has done for ten years. All of these 
patients recovered from the operation satisfac- 
torily. Two of the operations were for intussus- 
ception in infants, two. for severe intestinal 
stasis, and three for hypertrophic tuberculosis. 
In one of the cases of tuberculosis there was a 
resection of several feet of diseased ileum after 
the cecum and ascending colon had been removed, 
thus making a double resection in this case. 

Since this paper was read Dr. Horsley has done 
another resection of the cecum and ascending 
colon, using the technic described in the paper, 
including the valve formation and the enteros- 
tomy. At the present time (five days after .op- 
eration) the patient is doing well. The pulse 
has not been over 104 since the operation. There 
has been no distension. 


— 
— 
— 
+ 
- 
i 
3 
4; 
: 
‘ 
4 1 
if 
4 


Vol. XII No. 2 


MASTOID ABSCESS WITHOUT SUP- 
PURATION IN TYMPANIC CAV- 
ITY—REPORT OF TWO 
CASES* 


By CLIFTON M. MILLER, M.D., 
Associate Professor Rhinology and Otol- 
ogy, Medical College of Virginia; Oph- 
thalmologist and Oto-Laryngologist, 
Stuart Circle Hospital and 
Memorial Hospital, 
Richmond, Va. 


The question of when to operate in mas- 
toiditis is one of perennial interest to the 
otologist; and anything that bears upon 
this point is eagerly sought by him to ap- 
ply in his daily routine of practice. Puru- 
lent discharge from the tympanic cavity 
is so universally mentioned as one of the 
prevailing symptoms that unless care is 
exercised, an occasional case, in which 
there is no involvement of the tympanum, 
will be overlooked. 


Two such cases as the above having 
recently come under my observation led 
to a further study of the condition. Cases 
have been reported by numerous observ- 
ers, but rather as having occurred than 
with a definite symptomatology. It is in 
the hope that a discussion may point a way 
to make an early diagnosis that these 
cases are reported, for it is the writer’s 
opinion that many of those present have 
had similar cases. 


Case 1.—M. K., white, male, age 6, was brought 
to my office February 12, 1918. He had never 
had any previous serious sickness. Just recov- 
ering from mild attack of measles, during which 
he complained once of mild earache, which soon 
passed away. Several days ago, a swelling back 
of the left ear was noticed by his parents. Other- 
wise the child seemed well except that he was 
slightly fretful. 

_Examination showed a well grown child for 
his years, with no apparent physical defects. 
Ear examination showed a swelling over the left 
mastoid process extending upward, not very 
marked. The auriculo-mastoid angle was not 
entirely eliminated; was tender on pressure over 


*Prepared for Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Twelfth 
Annual Meeting, Asheville, N. C., Nov. 11-14, 
1918, postponed one year on account of influenza 
epidemic. 
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the mastoid, but the resulting pain was not ex- 
cruciating. The external auditory canal was 
perfectly dry; the posterior-superior canal wall 
appeared thickened, but not distinctly drooping. 
Insertion of an aural speculum caused decided 
pain; search with the probe for the location of 
the painful point showed it on the _posterior- 
superior canal wall. Schrapnell’s membrane was 
pinker than normal, but there was not any buig- 
ing of the membrana tympani nor any redness 
except as noted above. Temperature, 99.5°. 
Some directions for home treatment were given 
and the patient was ordered to report next day, 
but did not do so for three days, at which time 
there was a decided increase of the swelling over 
the mastoid area. Marked drooping of the pos- 
terior superior canal wall which was very tender 
to probe-pressure, no change in appearance of 
membrana tympani. Temperature, 99.5°. White 
blood count, 13,600. The father was told that 
the child had mastoiditis and should be operated 
upon, but x-ray examination should be made to 
further clear the diagnosis. This latter was not 
made for several days, but revealed a mastoid 
filled with pus. Operation showed subperiosteal 
abscess with both mastoid antrum and cells filled 
with pus. The cortex was perforated just pos- 
terior to external auditory meatus. No pus was 
found in tympanic cavity. Recovery was un- 
eventful, with perfect hearing resulting. 

Case 2.—A. R. G., white, male, age 52, a book- 
binder, was seen first on May 12, 1918, com- 
plaining of pain behind the left ear. His gen- 
eral health had always been good up ’till the 
present attack, which began about a week ago 
with a slight rhinitis. Examination showed a 
well-nourished man with no evidence of disease. 
Heart, lungs, kidneys and blood pressure was 
normal. Temperature normal. Examination 
of the ear showed swelling over the left mastoid. 
extending upward toward the temporal region 
and above the auricle; did not extend downward 
to the tip of the mastoid. There was pain on 
pressure over the entire mastoid and the patient 
complained of constant pain over the left side 
of the head. Slight fluctuation seemed to be 
present on deep pressure over the swelling. 
There was sagging of the posterior superior ca- 
nal wall and great tenderness revealed by probe 
pressure over sagging area. No tenderness in 
the floor nor in the anterior wall of the canal. 
The membrana tympani was slightly reddened 
in the upper portion and had lost its luster, ap- 
pearing thicker than normal, but was neither 
bulging nor perforated. No pus in external 
auditory meatus. Some leucocytosis was present. 
Diagnosis of purulent mastoditis was made and 
operation was advised, but x-ray examination 
was directed to be made before operating. This 
showed the mastoid filled with pus. Through 
dilatory methods of the patient, operation was 
not performed ’till May 19. Periosteal abscess 
was present, the mastoid cortex being perforated 
just behind the spongy spot. The mastoid an- 
trum and cells were filled with pus and granu- 
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lation tissue. No pus was found in the tympanic 
at cavity. Recovery was uneventful and perfect 
hearing followed. 

The etiology of this condition is some- 
what obscure. Trauma over the mastoid 
might cause it. While it is possibly blood- 
borne, a study of the veins and lymphatics 
a of this region does not lend much weight 
‘ to this theory. It seems most probable 


Ke of the infection, which, traveling up the 
Eustachian tube, passes through a highly 
resisting tympanic cavity to lodge in the 
aditus and at once sets up an inflamma- 
(a tion which, by blocking a narrow opening 

of the aditus, confines the inflammation 
to the mastoid process, or rests quiescent 
in the mastoid till a condition of lowered 
resistance gives it an opportunity to cause 


process which is blocked off from the mid- 
dle ear. 

The symptoms are such as we find in 
acute mastoid abscess, except that in these 
cases there is no discharge from the ex- 
Bh ternal auditory meatus. Fever may or 
4 may not be present. Pain over the mas- 
toid increasing at night is seldom absent. 
Tenderness on pressure over the antrum, 
site of the emissary vein or tip is always 
present either at one or all of these points. 
Bulging of the posterior superior canal 
wall is present with extreme tenderness 
on probe-pressure ‘against the bulging 
area. The remainder of the canal is not 
+ sensitive. Blood count shows high leuco- 
cyte count. X-ray reveals a picture of pus 
in mastoid. Should there be perforation 
of the mastoid with subperiosteal abscess, 
the ear will be pushed forward and the 
auriculo-mastoid angle obliterated. The 
condition most easily confounded with this 
is furunculosis of the external auditory 
canal. This condition may be confined to 
the canal or cause retro-auricular swell- 
ing, which resembles a subperiosteal ab- 
scess. 

The points of difference are that the 
swelling of the external auditory canal in 
furunculosis is of the entire circumference, 
while in this type of mastoiditis under con- 
sideration the posterior superior canal 
wall alone is involved. Tenderness to 
My probe-pressure is found anywhere on the 
| canal wall in furunculosis, while the pos- 
’ terior superior wall alone is tender in 
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that the naso-pharynx is the primary seat. 


a purulent inflammation in the mastoid. 
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mastoiditis. Gentle traction upon the au- 
ricle or the movements of the jaw in 
speaking or chewing, cause great pain if 
furunculosis is present, which is not the 
case in mastoiditis. The x-ray shows pus 
in the mastoid and is in my opinion the 
best means of making a final diagnosis, 
for it is conceivable that this type of mas- 
toiditis might occur simultaneously with 
a furunculosis of the external auditory 
canal and in such case the x-ray would be 
the only dependable means of diagnosis. 

Simple mastoid operation as soon as the 
diagnosis is made is the only treatment to 
be advised. 


3 West Grace St. 


SOME CLINICAL SUNDRIES* 


By E. W. CARPENTER, M.D., 
Greenville, S. C. 


MELANOTIC SARCOMA OF LOWER OCULAR CUL-DE-SAC 


Mr. R. V. A., age 71, white, consulted me 
April 21, 1913. Two weeks previous to that he 
had felt an irritation about the O. S. One day 
before this visit he noted a growth under the 
lower lid. S. P. fundi normal; vision with 
glasses normal; tention normal. A _ brownish 
mass extended under the globe, causing moderate 
dislocation of the lower lid and filling the whole 
lower cul-de-sac. Exenteration of orbit was ad- 
vised, but was declined. A tumor measuring 
15 by 7 mm. was removed, which did not appear 
to be attached to the sclera. Recovery was 
prompt and uneventful. 

The pathologist reported that the growth was 
a true round cell melanotic sarcoma. Eight 
months after operation the patient returned be- 
cause he discovered a small red spot at the site 
of the previous operation. This I deemed a re- 
currence and refused further interference unless 
the patient submitted to an evisceration. This 
advice was accepted. 

The pathological report was “Melanotic Sar- 
coma with Angioma.’” Elevation of the perios- 
teum is easier if it is begun at the lower external 
margin of the orbit. The freshened lid margins 
were united and a small drain was left in the 
external end of wound. As healing progressed 
the lids sank into the orbit and the drainage 
opening gradually enlarged until it involved the 
whole circumference of the orbital opening. Epi- 
theliazation of the orbit was very slow. 


*Prepared for Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Twelfth 
Annual Meeting, Asheville, N. C., Nov. 11-14, 
1918, postponed one year on account of influenza 
epidemic. 
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MELANOTIC SARCOMA OF THE CHOROID 


Mr. J. A. B., 47 years, white, consulted me 
October, 1915. Five years previous a defect in 
vision began in the O. S. The eye became blind 
in eight months. One year after this the eye be- 
came red and painful, but subsided in three weeks 
and remained without discomfort until ten days 
ago, when he was struck in the eye by a cow’s 
tail while milking. Since then he has had con- 
stant and severe pain in the O. S. 

He consulted a prominent oculist in 1910 and 
another in 1911, but neither advised radical meas- 
ures. 

Ss. P.—O. S. Blind; tention plus three; chronic 
uveitis; opaque lens; anterior chamber absent; 
large ectasia of sclera below with a prolapse of 
the ciliary body. Enucleation was performed. 

Pathological report was “Melanotic sarcoma 
size of a filbert nut. Origin from the lower and 
external part of the choroid, which had extended 
through the sclera into areolar tissues of the 
orbit.’ Immediate exenteration of orbit was ad- 
vised. This advice was not accepted until sixty 
days after the primary operation. 

In this case the cartilage and mucous mem- 
brane was removed from the lids with the cilia 
and the skin of the lids tamped against the raw 
surface of the orbit. Healing was rapid; the 
epithelium promptly spread from the skin sur- 
face of the lids over the wound, no packing being 
used after one week. Sterile vaseline was used 
as a dressing. 

The failure of two prominent oculists to make 
a correct diagnosis in the early stage of the dis- 
ease is deplorable. 

Sarcoma of the choroid is a rare disease and is 
usually fatal. The first case has been well for 


five and one-half years, the second one for three. 


years. 
Evisceration of the orbit should be advised in 
all cases of sarcoma of the globe or orbit. 


PURULENT THROMBOSIS OF RIGHT LATERAL SINUS 
WITH JUGULAR PHLEBITIS AND PERI- 
SINUS ABSCESS 
B. L., age 12 years, had had an intermittent dis- 
charge from the right ear for three weeks, with 
pain during the intervals which were free from 
discharge. The mastoid was moderately tender 
over the antrum. M. T. was moist and dull with 
a small perforation at 4 o’clock. Advised drain- 
age through the mastoid which was declined. 
Three days after I saw her she developed chills, 
high temperature and sweats and was treated 
in a hospital for three weeks for typhoid fever 

(Widals negative). 

Her physician referred her to me for an inves- 
tigation one month after my first interview. 

S. P.: Temperature 104°; mind clear; head- 
aches; no Kernig, no Babinski, no rigidity of the 
neck. M. T. thick, shriveled; surface like a sub- 
siding myringitis; canal negative; mastoid tip 
tender; no tenderness over antrum; no swelling 
over mastoid area; jugular region red, swollen 
and tender, with a hard cord as large as a little 
finger in the central part of swollen area. Well 
marked choked disc on the right side; blurring 
of the dise margins on left. 
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of the 
right lateral sinus with jugular phlebitis. 


Diagnosis: Suppurating thrombosis 

Operation: M. T. incised. It was very thick 
and tough. Pus welled up under great pressure. 
Simple mastoidectomy was performed. The bone 
was very hard with numerous pus pockets. The 
antrum was filled with pus and granulations. 
The tip cells were black and necrotic. The sinus 
for a distance of 1% inches posterior to the knee 
was necrotic. A perisinus abscess (1% oz. pus) 
was found half way between the knee and the 
torcular. Bleeding occurred posteriorly. Gentle 
curettage was done to the bulb without bleeding. 
The jugular was not ligated because the patient’s 
condition was bad. The pus contained abundant 
haemolytic streptococci. 


The interesting features of this case are: first, 
that a prominent physician and surgeon failed 
to recognize the condition; secondly, the appear- 
ance of the M. T. when pus under great pressure 
was in the middle ear; thirdly, the extensive 
necrosis of the sinus and the large quantity of 
pus in the abscess; fourthly, the choked disc; and 
fifthly, the fact that the child did not appear ill. 
A secondary operation on the jugular was not 
done because of a perfect convalescence. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


Some Recent Cases of Foreign Body in the 
Trachea, Bronchi and Esophagus. Richmond 
McKinney, Memphis, Tenn. The Journal of the 
Tennessee State Medical Association, Vol. 11, 
No. 8, December, 1918, p. 293. 


As illustrating some of the varieties in which 
foreign bodies may be present, McKinney reports, 
with radiographs, a case of pin in the larynx in 
a child of twelve; a tack lodged head down in 
the opening of the right bronchus, in a child five 
years of age; a penny in the esophagus of a 
child two and a half years old, and mentions a 
case previously reported by him where a copper 
brad was removed from the bottom of the inferior 
lobe bronchus, between the eighth and ninth ribs, 
in a child of five years. He emphasized the ex- 
tremely dangerous character of tracheal and 
bronchial foreign bodies of the nature of seeds, 
and cites, as examples, the case of a child two 
years of age, who had inhaled a grain of corn, 
which was moving up and down in the trachea, 
and which, just as removal was about to be at- 
tempted, on expiration jumped up between the 
vocal chords, where it was firmly held, and if the 
operator had not placed his mouth over that of 
the child and blown the seed back into ‘the 
trachea, probably would have asphyxiated the 
patient or required an urgent tracheotomy. The 
seed was later removed. Another, and fatal case, 
was that of a lima bean, which swelled and lodged 
at the bifurcation of the trachea, completely cut- 
ting off air from the lungs in a valve-like manner, 
killing the child before it could be removed. 
McKinney calls attention to the desirability of 
operating upon these cases without anesthesia, if 
practicable. 
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EDITORIAL DEPARTMENT 


OUR EDITOR HOMEWARD BOUND 


“Lease offices. Returning with President.” 
—HArRIS. 

Just as this issue of THE JOURNAL was 
ready for the press we received the above 
cable from Dr. Seale Harris—Lieutenant- 
Colonel Harris—dated Paris, France, Feb- 
ruary 13. The “lease offices” refers to his 
personal offices and indicates that it is 
only a question of days before he will be in 
Birmingham again taking up his private 
practice, and incidentally his JOURNAL and 
Association work. We of THE JOURNAL 
staff are happy to be able to make this an- 
nouncement—happy that “our chief” is 
soon to be back with us after a year and a 
half of military service. With Dr. Harris 
back, with his advice and counsel, we con- 
fidently expect THE JOURNAL to become 
better and better each month during the 
remainder of the year. He is returning 
with the presidential party on the George 
Washington, which sailed from France on 
the 15th, and is expected to reach Boston 
about the 24th. From a personal letter 
recently received we quote a paragraph 
telling of one of his many interesting ex- 
periences abroad: 


“IT went to Italy with the President expecting 
to be gone five days, but was invited to go with 
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a party of ten to visit the Italian battlefields and 
to make a cruise in the Adriatic on a destroyer. 
We were the guests of the Italian Government 
and had a wonderful trip. We visited Pola, 
Fiume, Trieste and other ports which the Italians 
want.” 


THE AMERICAN CHEMICAL 
INDUSTRY 
In every phase of medicine, from the 
laboratory to the operating room, the prac- 
titioner ultimately falls back upon some 
chemicals as the necessary means for car- 
rying on his work. With this thought 
in mind it seemed that a brief review of 
the progress made by American chemical 
and apparatus manufacturers, in the past 
four years, as brought out at the Fourth 
National Exposition of Chemical Indus- 
tries held in New York September, 1918, 
would be of some interest. 
At the time war was declared in 1914 
the chemical business of the United States 


received a severe set back, largely due to 
the fact that many of the most important 


elements were imported from Germany. 
Thanks to the “Monster,” the American 
chemists and manufacturers have placed 
these essentials upon such an expansive, 
safe footing, in this country, that the 
“home” markets will be independent of 
the foreign ones and, perchance, may be 
the wayshower to things more useful and 
scientific. 

Commerce Reports, in summing up this 
advance, does so by a comparative study 
of the exhibits at the National Exposition 


of Chemical Industries during the four 
years of war. It notes that during the 


first year there was a meager but growing 
line of material and a very small showing 
of machinery; during the second year, the 
increase of machinery was the most no- 
ticeable feature; during the third year the 
decided increase in the variety of products 
made possible by the increase in ma- 
chinery; during the fourth year, “indica- 
tions of a well-rounded, self-contained 
chemical industry—raw materials reveal- 
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ing the national resources, machinery and 
apparatus satisfactorily replacing that for- 
merly imported and a great variety of 
both heavy and fine chemicals that had 
never borne an American label before the 
war.”’* 

The American is well known for his im- 
aginative genius, but it is of passing sig- 
nificance to note that the deferred devel- 
opment of our chemical field was due to 
the lack of machinery and apparatus and 
not to the want of formule. There were 
many manufacturers who knew what and 
how to do, but failed because of insuf- 
ficient apparatus. In this connection, it 
is gratifying to observe the great strides 
made in the development of dyes, the va- 
riety and excellence of the colors already 
rivaling those of German make. 

Another redeeming feature of this na- 
tional evolution concerns the laboratory 
man. For years it has been a conceded 
fact that glass from Germany was the very 
best obtainable, but not so at the dawn of 
1919. It has been stated, unreservedly, 
that the resistant glass now “Made in the 
United States” not only more than substi- 
tutes for that “Made in Germany,” but 
that it is the best resistant glass that has 
ever been made anywhere. 

There is the educational feature of this 
progression in a most important field so 
intimately associated with therapy in our 
profession, for it bespeaks a change in the 
teaching of chemistry, materia medica, 
and the like in the colleges throughout the 
country. Besides, the practicing physi- 
cian will be enabled to know considerably 
more of the composition of the organic and 
inorganic “allies” that give him faith in 
the pursuit of his learning and anything 
that tends to broaden a man’s vision and 
knowledge must necessarily have a whole- 
some reaction upon those under considera- 
tion. Furthermore, it is convincing proof 


“The National Druggist, November, 1918, Vol. 
68, No. 11. 
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that “when pressed hard enough Ameri- 
can industry can meet the demands that 
may be placed on it.” 


THE NEGRO—A VENEREAL DIS- 
EASE PROBLEM 

For some time past the National, state 
and municipal health authorities, in co- 
operation with the helpful subsidiaries of 
charity, have been aroused by ‘the disclos- 
ures of the compilers of venereal statis- 
tics and by the demands of the sociologist 
to take immediate steps to “clean house.” 
Such work is laudable in its every aspect, 
and that tangible results have been, and 
will be, attained, is a foregone conclusion. 

The larger centers in the North and 
West have a problem of gigantic propor- 
tions with which to grapple, as dens of 
social vice are so numerous as to cause the 
fight between reformer and degenerate to 
simulate a game of checkers in its move 
and jump aspects. The element of immi- 
grant population in those sections will be 
a feature that will demand judicious con- 
sideration and diplomacy for successful 
handling. In the South everywhere a 
more constant factor of population besets 
the doings and calms the ambitions of the 
venereal disease antagonist. The Negro is 
a peculiar and complex compound in tem- 
perament —if any psychiatrist has ever 
been able to determine his mental classi- 
fication, the South awaits the verdict — 
and it is on account of this that his acqui- 
sition to our population becomes an un- 
enviable asset in the present nation-wide 
campaign against venereal disease. 

The students of sociology may advance 
most pleasing and convincing philosophy 
anent the causes of the spread of venereal 
disease and of the methods of its control, 
and it is safe to add that THE JOURNAL 
would heartily concur in most of it. But 
the “bred-in-the-bone” Southerner is jus- 
tified in asserting that the philosophy that 
guides him in his convictions and senti- 
ments of this phase of the race problem, in 
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this section, is appropriately expressed by 
the words of David Harum: “It’s the 
nat’er of the beast.” 


Passion rules the Negro. Morals are at 
a low ebb in the larger per cent. of the 
race. In the presence of passion and 
in the absence of morals, how can law 
prevail? Domestic conditions and _ rela- 
tions make for the continued spread of 
venereal diseases in this class, and with 
the tendency of the white boy and man in 
the South to copulate with the Negro girl 
and woman, especially in small towns and 
rural districts, there seems to be created 
a vicious circle that may render impotent 
the most drastic laws. Even though the 
white boy or man could be appealed to, 
could the sexual passions of the Negro be 
restrained? Could their superstitions be 
put to route? 

In the October issue of the Social Hy- 
giene Monthly a very instructive analysis 
of the workings of the venereal laws of 
Michigan have been presented by Kath- 
erine Ostrander. Her opinion, as crystal- 
lized from conclusions, seems to point to 
the absolute necessity of segregation and 
custodial care of the moral and social de- 
linquents in the war against venereal dis- 
ease. She avers that the crux of the prob- 
lem centers in the feeble-minded prosti- 
tutes who may be classified as “high-grade 
morons, physically attractive, and appear 
normal, but are incapable of deciding for 
themselves right and wrong; * * * 
they are restless, lack power of decision, 
possess no will, no tenacity nor power of 
concentration and will always be carried 
by any will stronger than her own.” 

The foregoing is a concrete definition of 
the relation of the Negro to the Southern 
population. The women are from environ- 
ment prostitutes in a large percentage of 
cases and the males are often perverts and 
degenerates to a greater or lesser degree. 
And yet, these people are rational beings, 
possessed of some of the highest faculties, 
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and share alike the beneficent and demoral- 
izing influences of civilization just as do 
their white neighbors. Can it be that the 
process of elimination of venereal disease 
will be centered in the white man and 
woman and only in the larger cities? If 
segregation and custodial care of the Negro 
delinquents were resorted to, what would 
be the economic results? What would be 
the effect upon labor? If this is not done 
what of the alternative of making and en- 
forcing laws? Since there were scores of 
white and colored males who were totally 
ignorant of the draft acts that were passed 
during the recent war, is it not probable 
that laws dealing with venereal disease 
would likewise be unobserved ? 

THE JOURNAL has not endeavored to 
make a brief for or against the Negro as 
viewed from the standpoint of venereal 
disease, nor has there been any attempt 
to become the captious critic of the white 
man or woman. While plans are in the 
formative stage it seems advisable to sum- 
mon forth the best thought regardless of 
how distasteful it may be; for there is no 
need of “blinking” at the truth. Those in- 
terested in this subject will watch with 
more than usual interest the schemes of 
the leaders in the fight against a most 
truculent foe and the disposition of such 
work among a class so thoroughly un- 
adapted for co-operation as is the Negro. 
It is hardly necessary to add that we wish 
the movement the greatest success. 


WHAT’S IN A NAME? 

Bronchitis, pleurisy, laryngitis, rheu- 
matism, gastritis, cystitis, sluggish circu- 
lation, slow fever, heart trouble and bil- 
iousness are mere names, conventional in 
character and arbitrarily employed. From 
sincerest motives or in an effort to camou- 
flage, the physician uses such terms before 
the layman; and in the absence of a de- 
scription of the disease so expressed, the 
layman associates confused facts from 
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high school physiology, newspaper read- 
ings and common gossip, with the present 
illness, thus formulating a most adequate 
conception of the disease. Surely, these 
are mere names, but they are a dangerous 
species of propaganda against health re- 
forms. The physician may find such edu- 
cation reflecting credit to his intellect 
and monetary status, but in the final sum- 
ming up he will find instances wherein he 
has erred. 

To be sure there is a difference between 
bronchitis and laryngitis and the layman 
can appreciate it in the gross sense be- 
cause of his knowledge of elemental ana- 
tomical relations. The discrimination 
stops here, but with the medical mind the 
truths of etiology come into play and a 
broader line of demarcation can be estab- 
lished. With the layman the word “in- 
flammation” is paramount in his thought 
and little does he know that so-called in- 
flammation of the bronchial tubes, or of 
the pleura may be an incipient tubercu- 
losis or that so-called inflammation of the 
larynx may be an advanced luetic condi- 
tion, or that so-called rheurnatism may be 
the results of a severe gonorrheal infec- 
tion, or that a so-called sluggish circula- 
tion may be the anemia seen in parasitic 
infections, and so ad infinitum through 
the entire category of human ills. 

The layman uses these medical terms 
with decided eclat and seems to create the 
feeling of superiority in the possession of 
such knowledge. Indeed, at times the phy- 
sician may feel that he is in consultation 
with the patient. To the intelligent clin- 
ician these terms are bewildering and in 
many instances may act as a source of 
annoyance rather than as a help. In fact, 
if in making a physical examination evi- 
dences of a thickened pleura are found, 
what significance is there in the word 
“bronchitis” or “pleurisy?” On the other 
hand, if the attendant in the first case had 
announced the condition to be one of tu- 
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berculosis or empyema following pneumo- 
nia, the latter physician would gain inesti- 
mable value in the study of the case. 
Again, if the earmarks of an old urinary 
disturbance are discovered in subsequent 
work, what comfort and aid is conjured 
in the term “cystitis?” Then, may it not 
be asked, “What’s in a name?” 

The patent medicine advertiser exploits 
such nomenclature because of its appealing 
nature to the imagination, and as a rule 
such claims are actually thwarted by the 
enumeration of too many disorders that 
are as varied and distinct as the hues of 
the kaleidoscope, that are amenable to a 
special preparation. Yet, it is evident the 
name in the abstract, void of concrete 
fact, attracts as the success of such quack- 
ery will attest. 

Fortunately, a wave of reformation is 
abroad and daily the layman demands more 
direct information from the physician. 
Secrecy is unnecessary in the conduct of a 
case, for there is always some one to whom 
the true condition may be told. It is high 
time the doctors were aiding more in edu- 
cating the public in matters of personal 
and community hygiene. The intelligence 
of the layman should not be insulted by a 
contemptuous disregard of, or by an inex- 
cusable trifling with, the individual on the 
part of the physician. Physicians may use 
terms that are real “briefs” in presenting 
a case when speaking to the medical per- 
son, but it is unquestionably a fallacy to 
give a disease “a handle” that the patient 
can use for his or her own edification alone. 
Of course, when a person is suffering from 
typhoid fever, gall-stones, diabetes, etc., 
the name implies all information desired 
and is safe for household use, but to term a 
condition “gastritis,” “bad blood,” “torpid 
liver,” etc., is but to invite the evils of 
vagueness, of uncertainty and perchance of 
hurried work. Before expressing his 
opinion of a case to the family, the physi- 
cian will do well to meditate “what’s in a 
name?” 
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PROOF OF DIAGNOSES 


At the end of certain mathemetical prob- 
lems one may prove by relatively simple 
methods the correctness of the results ob- 
tained. But how much more wonderful 
would it be if beforehand the mathemati- 
cian could determine the logic of even at- 
tempting a solution of a problem? Math- 
ematics is an exact science, whereas med- 
icine is regarded as little more than an 
art. However, so rapid has this art pro- 
gressed in refinement of diagnosis that 
one may often prove before operation the 
truth or fallacy of a diagnosis and the 
probability of success from operative in- 
terference. One of the goals of surgery 
is that this should be possible in every in- 
stance. 

By way of illustration let us take the 
role of retro-displacement of the uterus in 
backache. We know that both are quite 
common and often occur independent of 
one another, and when found existing to- 
gether may be purely coincidental. Such 
etiological factors as occupational and 
postural causes, fatigue, sacro-iliac sub- 
luxation are possibilities so often met with 
that one has no right to subject a patient 
to a uterine suspension before those possi- 
bilities have been eliminated. A well-fit- 
ting pessary replacing the uterus in its 
normal position should tell us with a fair 
degree of certainty whether or not to ex- 
pect relief from a suspension. Fortu- 
nately for womankind suspension as a 
routine measure is fast becoming as un- 
popular as is its gynecological particeps 
criminis, dilatation and curettage. 

The role of a certain type of hydro- 
nephrosis in the production of symptoms 
is easily shown by injecting the kidney 
pelvis through a ureteral catheter and 
thus bringing on an attack of pain. Con- 
tinuing along the same line one finds that 
the symptoms from stone and stricture of 
the ureter occurring in the female pelvis, 
when not attributed to the appendix, are 
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almost invariably attributed to the ovary, 
with the result that the family doctor, and 
later the patient, may request an oopor- 
ectomy. Vaginal or rectal pressure over 
the ureter through the vagina or rectum 
in those cases is apt to be painful and 
reproduce the symptoms complained of, 
In some instances, however, a freely- 
movable ovary may be pushed to one side 
away from the ureter and manipulated, 
Though painful it may not reproduce any 
of the discomfort formerly experienced, 
thus exonerating the greatly abused ovary 
from all reasonable blame. It then calls 
for a further search for the cause which 
is found to be in the urinary tract more 
often than was formerly supposed. As 
Hunner has shown, stricture of the ureter 
is even more common than _ stone, and 
either one may be overlooked through 
faulty diagnosis. The use of the wax- 
bulbed ureteral catheter and pyelography 
place this branch of medicine just one step 
nearer an exact science. 

The rhinologist constantly encounters 
headaches which he believes are due to a 
deviated septum or an hypertrophied tur- 
binate, which favors an accumulation of 
secretion, thus interfering with the nor- 
mal pressure in the accessory sinuses. If 
due to this cause and not to eye strain, 
constipation, focal infections of the teeth, 
tonsils or sinuses, etc., a thorough and fre- 
quent cleansing of the nose, together with 
the application of an astringent, should 
bring about marked temporary relief, and 
argue in favor of a removal of the bony 
obstruction. 

These examples could be enumerated 
still further, but should be sufficient in 
themselves to illustrate the fact that there 
is less and less excuse in this age for de- 
ferring exact diagnosis in favor of ex- 
ploratory operative means; that the more 
exact become the details of our diagnoses 
the more clearly do we comprehend the 
pathology of diseases and the more effec- 
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tive will become our treatment, whether 
operative or otherwise; and that where 
possible the reproduction of the symptoms 
of a disease is a valuable aid to diagnosis. 

A patient does not come to us for an 
operation per se, but for the improved 
condition which the operation is supposed 
to accomplish. Of what avail is the most 
beautifully executed mechanical change if 
it does not correct an evil? Furthermore, 
exploratory laparotomy, for example, is in- 
capable always of revealing to us the or- 
igin of abdominal symptoms. A ureteral 
stricture or a small stone in the kidney, 
ureter, or bladder, may easily be over- 
looked even ’though the abdomen be laid 
wide open by a free incision. 

Too great reliance upon exploratory op- 
erations encourages carelessness in atten- 
tion to the history and physical findings, 
makes us “quick on the trigger” and withal 
over-eager to operate. How infinitely bet- 
ter than saying to a patient, “I would like 
to look inside and see what is causing your 
trouble,” is the conscientious assurance, “I 
have been able to rule out other causes 
with reasonable certainty, and I have 
proven to my entire satisfaction that you 
have such and such a trouble, and so and 
so should give you relief.” Thus again 
does our art approach an exact science. 


COMPLETION OF MEDICAL SURVEY 


The Council of National Defense au- 
thorizes the following: 


“Early in February each physician in the 
United States exclusive of those who served in 
the Medical Corps of the Army for the past two 
years and members of the Volunteer Medical 
Service Corps, received a communication from 
the Council of National Defense requesting that 
he fill out and return promptly to the Washing- 
ton office an accompanying questionaire, so that 
there may be on file in Washington complete in- 
dividual information covering the members of 
the profession. Simultaneously with the distri- 
bution of these questionaires, state and county 
representatives of the Volunteer Medical Service 
Corps were instructed to urge all doctors in their 
communities to comply promptly with the request 
of the Council to fill out and forward promptly 
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to Washington the blanks sent them; and to ad- 
vise those who by any chance failed to receive 
blanks to communicate with the Council of Na- 
tional Defense at once in order that application 
blanks might be furnished them. 

“The Volunteer Medical Service Corps was 
organized early in 1918 to serve the Government 
during the emergency of war. As this emergency 
has ceased to exist, active membership in the 
Corps is no longer solicited. However, the survey 
initiated by this organization last year has proved 
of such value as a source of information concern- 
ing the individual members of the medical pro- 
fession that the Surgeons-General of the Army, 
Navy and Public Health Service have requested 
the Council of National Defense to complete it 
so as to include every doctor in the country, in 
order that a permanent record of the profession 
may at all times be available for reference in 
future emergencies. Upon their completion, the 
records will be transferred to the Surgeon-Gen- 
eral’s. Library, where they will be kept up to date 
by a force assigned for the purpose, and be acces- 
sible to all Government bureaus. 

“Every physician is requested to co-operate 
with the Council of National Defense in making 
this record complete by returning at once the 
questionaire received or by writing to the Medical 
Section of the Council of National Defense, Wash- 
ington, D. C., and requesting that a blank be sent 
him if through an oversight he did not receive 
one.” 


Southern Medical News 


ALABAMA 


The Attorney-General of the State recently 
rendered an opinion stating that Dr. Charles A. 
Mohr had been duly elected All-time Health Of- 
ficer of the City and County of Mobile at the 
annual election by the Mobile Medical Society, 
December, 1918. 

Dr. R. Boyd Bogale, Nashville, addressed a 
joint meeting of the Jefferson County Medical 
Society and the Jefferson County Dental Society 
during February. The subject of his illustrated 
lecture was “Focal Infection.” The address was 
followed by a buffet supper tendered by the Presi- 
dent of the Medical Society, Dr. Schropshire. 

Dr. B. S. Warren, U. S. Public Health Service, 
addressed the Civic Association in Birmingham 
the last of January on “How to Protect Your 
Health.” 

Deaths 


Dr. Angelo Festorazzi, Mobile, age 54, died at 
his home during January following a short ill- 
ness. 


ARKANSAS 


The Governor has recently appointed Dr. C. F. 
Crosby, Heber Springs, and Dr. H. R. Webster, 
Texarkana, as. members of the State Board of 
Health for a period of four years. 


vary, 
and 
)por- 
over 
ctum 

and 
of, 
eely- 
Side 
ated. 
any 
iced, 
vary 
calls 
hich 
nore 

As 
‘eter 

and 
ugh 
phy 
step 
tes 
tur- 
of 
nor- 
ain, 
eth, 
fre- 
vith 
| 
ony 
ited 
in 
ere 
ex- 
ore 
ses 

the 
‘ec: 


114 SOUTHERN MEDICAL JOURNAL 


The Union County Medical Society met in E]- 
derado for its annual election during January, 
and the following were the officers chosen: Pres- 
ident, Dr. William N. Elkins, Junction City; Vice- 
President, Dr. W. H. Myers; Secretary-Treas- 
urer, Dr. H. H. Neihuss, Elderado. 

Dr. James M. Lemons, Pine Bluff, was elected 
President of the Jefferson County Medical So- 
ciety at its annual election, held in Pine Bluff dur- 
ing January. The other officers elected were: 
Vice-President, Dr. William Breathwit, Pine 
Bluff; Secretary-Treasurer, Dr. J. T. Palmer. 

The Pulaski, County Medical Society has elected 
Dr. Caleb E. Witt, Little Rock, President; Dr. 
E. M. Hudson, Little Rock, Vice-President; Dr. 
J. B. Dooley, Little Rock, Secretary; and Dr. W. 
R. Bathhurst, Little Rock, Treasurer. 

The Philips County Medical Society held its an- 
nual election in Helena during February. Dr. A. 
W. Cox, Helena, was chosen President; Dr. J. B. 
Dean, Marvell, Vice-President; Dr. M. Fink, 
Helena, Secretary-Treasurer. 

The Benton County Medical Society recently 
elected the following officers for 1919: President, 
Dr. W. F. Curry, Rogers; Secretary, Dr. C. A. 
Rice, Rogers, and Dr. E. J. Highfill, Cave Springs, 
member of the Board of Censors. 

The Polk County Medical Society met in Mena 
during January and elected the following officers: 
Dr. B. H. Hawkins, Mena, President; Dr. T. M. 
Fletcher, Mena, Vice-President; Dr. F. C. Mul- 
lins, Mena, Secretary. 

Deaths 

Dr. H. P. Hargis, McCrory, died at his home 
during January. 

Dr. E. E. Holt, Mena, died at his home follow- 
ing a gunshot wound received during January. 


DISTRICT OF COLUMBIA 
Deaths 


Dr. M. M. Moffitt, Washington, aged 61, died at 
his home the last of December. 


FLORIDA 


The Duval County Medical Society held its 
regular session in Jacksonville on February 4. 
The St. Luke’s Hospital Association has donated 
the nurses’ lecture room at the Hospital as a 
permanent meeting place of the Society. 

The Tri-County Medical Society met in Arcadia 
during January for their regular session. 

The City Health Department of Jacksonville 
has taken over the clinics established there some 
time ago by the U. S. Public Health Service. 

Deaths 

Dr. U. S. Bird, Tampa, aged 53, died at his 
home during January. 

Dr. Benjamin P. Wilson, Lake Butler, aged 68, 
died at his home December 17 from nephritis. 

Dr. Thomas Hays, Deland, aged 90, died De- 
cember 27 from pneumonia. 


GEORGIA 
Dr. W. C. Lyle, formerly of Augusta, an- 
nounces his discharge from the Army and the 
opening of his offices in the Candler Building, 
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Atlanta. Practice limited to eye, ear, nose and 
throat. 

The Randolph County Medical Society, at its 
meeting late in January, elected the following of- 
ficers: President, Dr. T. H. Andrews, Cuthbert; 
Vice-President, Dr. T. F. Harper, Coleman; Sec- 
retary-Treasurer, Dr. G. Y. Moore, Cuthbert. 
Drs. F. D. Patterson, F. C. McCurdy and F. §. 
Rogers, Censors. 

The Ware County Medical Society met in Way- 
cross during February and elected officers for the 
year 1919 as follows: Dr. G. N. MacDonell, 
President; Dr. J. H. Latimer, Vice-President; 
Dr. W. F.:.Ravies, Secretary-Treasurer; Drs. F. 
C. Folks and J. L. Walker, members of the 
Board of Censors, all of Waycross. 

Dr. Steve Johnston has been elected Superin- 
tendent of the Grady Hospital in Atlanta. 

Dr. D. D. Smith has been elected City Physi- 
cian of Swainsboro. 

Dr. R. P. Glenn has removed to Americus, 
where he will practice his profession. 

Dr. Sam Warnock has succeeded Dr. A. H. 
Martin, deceased, as City Physician of Atlanta. 

Dr. W. S. Ansley has been named County Phy- 
sician of DeKalb County, vice W. J. Houston, 
resigned. 

Deaths 

Dr. James P. Campbell, Fairburn, aged 43, died 
of pneumonia following influenza during January. 

Dr. J. M. Suttles, Atlanta, aged 69, died at a 
private sanatorium during January following a 
prolonged illness. 

Dr. Frank Wood, Cedar Grove, died at Johns 
Hopkins Hospital, Baltimore, January 14. 


KENTUCKY 


Dr. E. E. Owen, recently with the Medical 
Corps, has been appointed Assistant City Health 
Officer of Louisville. 

Dr. G. M. Royster has been elected to the posi- 
tion of City Health Officer of Henderson, suc- 
ceeding Dr. C. L. Nollau, resigned. 

The Henderson County Medical Association 
held its annual banquet at the Kingdon Hotel in 
Henderson during January. 

Dr. P. Ligon has been chosen County Health 
Physician of Henderson County, vice Dr. George 
Royster. 

Deaths 

Dr. R. L. Roll, Kirkmanville, aged 47, died the 
last of December from arteritis, 

Dr. W. A. Brasher, Madisonville, aged 88, died 
at his home following a prolonged illness during 
February. 


LOUSIANA 
Dr. Robert S. Curry, New Orleans, formerly 
Superintendent of the Mississippi State Institu- 
tion of the Blind, has been elected Superintendent 
of the Baptist Hospital in New Orleans. 
The Orleans Parish Medical Society held its 
(Continued on page 26) 
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KY --other things being equal 


the more porous the hypodermic tablet, the more soluble it is. But 
those “other things’”—they are equally essential. For instance: the 
selection of the most soluble, least irritating form of the drug; the 
delicate adjustment of the diluent to suit each drug or combination. 
And then there’s the “know how”’—that imponderable thing that 
makes you the successful surgeon, the chosen consultant, the favorite 


family physician. 


“S.&D. specifiers” all declare that we have that “Inow how” and that 
that’s why we are “the hypodermic tablet people.” 


In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 


INDIANAPOLIS 


SINCE 1860 
CAREFUL CONSCIENTIOUS CHEMISTS |j 
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(Continued from page 114) 
annual election of officers during February, at 
which time the following were chosen: Presi- 
dent, Dr. H. E. Bernadas; Vice-Presidents, Drs. 
W. J. Dural and Allan Eustis; Secretary, Dr. L. 
H. Landry; Treasurer, Dr. F. M. Johns, all of 
New Orleans. 


MARYLAND 


Sir Arthur Pearson, founder and Director of 
St. Dunston’s Hospital, London, addressed a 
joint meeting of the Baltimore City Medical So- 
ciety and the Red Cross Institute for the Blind 
during January on “What is Being Done for Sol- 
diers and Sailors Blinded in the World War at 
St. Dunston’s.” 

Dr. Edward P. Smith, resigned, has been suc- 
ceeded as Superintendent of the Mercy Hospital, 
Baltimore, by Dr. F. X. Karney. 

The Health Department of Baltimore has cre- 
ated the Bureau of Child Hygiene and has ap- 
pointed Dr. Mary Sherwood as Chief of the Bu- 
reau. Her Assistant will be Dr. Mary C. Willis. 

Drs. J. M. T. Finney and Hugh H. Young have 
returned home after services in the Medical Re- 
serve Corps overseas. 

The State Board of Health held a convention 
of the Health Boards of Maryland in Baltimore 
on February 14-15. 

Deaths 


Dr. D. R. Richards, Germantown, Lieutenant, 
Medical Corps, U. S. Army, aged 28, on duty at 


Evacuation Hospital No. 49, died October 12 at 
Camp Merritt, N. J., from bronchial pneumonia 
following influenza. . 
Dr. H. M. Simmons, Baltimore, aged 64, died 
suddenly at Mountain Lake, N. J., January 5. 


MISSISSIPPI 


Dr. Sylvan Meyers was recently elected City 
Health Officer of Vicksburg, vice Dr. D. S. Al- 
verson, resigned. 

V. B. Philpot, Houston, was_ recently 
elected President of East Mississippi Six Coun- 
ties Medical Society. 


MISSOURI 


Dr. W. J. Ferguson, Sedalia, was recently re- 
appointed a member of the State Board of 
Health. 

Dr. J. H. Parker, until recently connected with 
the State Hospital, has gone to Lapeer, Mich., 
where he has accepted a similar position. 

The Wyandotte County Medical Society re- 
cently held its annual election, at which Dr. 
LaVerne B. Spake was chosen President; Dr. 
Farquhard Campbell, Vire-President; Dr. J. A. 
Jones, Secretary; and Dr. J. O. Miller, Treas- 
urer. 


Deaths 
Dr. Samuel G. Crawford, Sedalia, aged 77, died 
at his home suring January. 
(Continued on page 28) 
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Dr. Robert Stewart, St. Joseph, aged 83, died 
from apoplexy during January. 

Dr. Solomon Stewart, Trenton, aged 95, died 
at his home during January. 

Dr. W. T. Lenoir, formerly of Boome County, 
died in Cincinnati at the age of 93, following a 
brief illness. 


Dr. Ella T. Colby, Roads, aged 51, died early | 


in November from pernicious anemia. 


Dr. J. C. Matthews, Springfield, aged 538, died 


at his home early in December. 

Dr. Q. A. Tipton, Cottonwood Point, aged 74, 
died at his old home in Blytheville, Ark., early 
in November. 


Dr. J. A. Knox, Whiteside, aged 79, died at his 
late home in December. 


NORTH CAROLINA 


The Board of Health of Wadesboro held its | 
initial meeting during January, at which time | 


Dr. J. E. Kerr, Lilesville, and Dr. J. D. Maynard, 
Wadesboro, were elected members and as Physi- 
cians of the County. 


Dr. T. C. Bost has removed to Chester, S. C., 


to accept a temporary appointment as Chief Sur- | 


geon at the Prior Hospital. Dr. Bost has made 
his home in Charlotte for the past number of 
years. 


| The Buncomb County Medical Society met in 
| Asheville during February, at which time the 
annual election of officers was held. Dr. Charles 
| D. Colby was elected President; Dr. James M. 
| Lynch, Vice-President, and Dr. John W. Huston, 
Secretary-Treasurer, all of Asheville. 

Dr. E. L. Southerland has been seriously ill 
_with an attack of broncho-pneumonia. 


Deaths 


Dr. Henry Sloan, Ingold, aged 66, died from 
paralysis during February. 

Dr. J. W. Wallace, Concord, aged 32, died fol- 
lowing an operation for appendicitis during Jan- 
| uary. 

Dr. J. J. Mott, Radford, aged 85, died from 

heart trouble at his home during January. 

| Dr. J. E. Ray, Jr., Raleigh, Captain, Medical 
| Corps, U. S. Army, aged 31, died October 5 in 
| France from wounds received in action Septem- 
| ber 22. 

| 


| 


OKLAHOMA 


| Dr. J. I. Hollingsworth, Muscogee, has been 
' appointed City Physician, vice Dr. Howell A. 
' Scott, resigned. 

Deaths 
Dr. W. C. Wolfe, Oklahoma City, aged 42, died 
| January 15. 


(Continued on page 30) 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


“The Standard Southern Clinical Laboratories”’ 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSEKMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in the tests. 
All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate 
reports on all specimens submitted. 

AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 


and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insuring their freedom from contamination during the course of treatment. 
TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 
our permanent records. 

X-Ray treatments and diagnosis, including studies of the gastro-intestinal tract follow- 
ing the administration of the opaque meal. 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 


request. 
Address 


Laboratories of Drs.Bunce and Landham, Healey Building, Atlanta, Ga. 
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Toor? 


Physicians can with con- 
fidence specify Borden’s 
Eagle Brand for the arti- 
ficial feeding of infants, 
owing to the quality and 
purity of the product. 


Such confidence rightly 
belongs to a preparation 
that for sixty-two years 
has been known as the 
standard infant food. 


Made of pure, high-grade 
cow’s milk and sugar— 
Eagle Brand is uniform at 
allseasons. This uniform- 
ity may be depended upon 
wherever the product is 
secured. 


Samples, analysis and liter- 
ature will be mailed on re- 
ceipt of professional card. 


BORDEN’S CONDENSED MILK 


COMPANY 


Borden Building New York 


A Coaxing 
Bran Dish 


Pettijohn’s as now made was 
devised to please doctors. They 
wanted a coaxing bran food. 


We took a favorite breakfast 
dainty and made it rich in bran. 


Pettijohn’s is rolled wheat, 
which everybody likes. It is as 
staple as bread. Yet the flavory 
flakes hide 25 per cent of bran. 
And the bran is in flake form to 
be extra-efficient. 


The result is a bran food which 
people will continue. They will 
gladly eat it daily and get con- 
stant bran effects. That is not 
true of most bran foods. 


Rolled Wheat—25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 per cent of bran. 

Also Pettijohn’s Flour—75_ per 
cent fine Government Standard flour, 
25 per cent bran. Use like Graham 
flour in any recipe. 
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(Continued from page 28) 
Dr. R. L. Hull, Oklahoma City, Major, Medical 
Corps, U. S. Army, aged 43, died at Letterman 


. General Hospital, Presidio of San Francisco, on 


January 5 from pneumonia following influenza. 


SOUTH CAROLINA 


The Sumter County Medical Society met in 
Sumter January 22 and elected officers as fol- 
lows for the next year: President, Dr. M. L. 
Parler; Vice-President, Dr. J. H. Mills; Secre- 
tary-Treasurer, Dr. H. L. Shaw. 

Dr. J. G. McMaster, Florence, has resigned as 
Chairman of the Board of Health. 

Dr. H. B. Malone has been elected Chairman 
of the Chester Board of Health, vice Dr. S. W. 
Pryor, deceased. 
Deaths 

Dr. Charles A. Saxon, Laurens, aged 80, died 
January 6. 

Dr. Guy B. Taylor, Lexington, died in Jan- 
uary at the Long Island Navy Hospital, Brook- 
lyn, N. Y., from pneumonia following influenza. 
He entered the service at the beginning of the 


war, having just completed his medical college — 


course. 


Dr. Rivers Claytor, Columbia, Resident Physi- 
cian at the State Tuberculosis Sanatorium, aged 


30, died early in February from pneumonia fol- 
lowing influenza. 
Dr. M. Shingler, Earl, died early in January, 


TENNESSEE 


The Nashville Academy of Medicine early in 
January held their annual meeting and elected 
the following officers: President, Dr. W. A, 
Oughterson; Vice-President, Dr. C. L. Hill; and 
Secretary, Dr. Jack Witherspoon. At the meet- 
ing Dr. R. C. Derivaux, Surgeon, United States 
Public Health Service, stated that more than 
40,000 cases of influenza had occurred in David- 
son County with 579 deaths. 

Dr. L. B. Snapp, who has served for more than 


a year and a half on the Sullivan County Local 
Board, has opened offices in Bristol. 

Contract has been let for improvements on the 
main building of the Baird-Dulaney Hospital at 
Dyersburg, these improvements estimated to cost 
$50,000. Application has been made and ap- 


| proved by the Secretary of State to increase the 
capital stock from $25,000 to $75,000. When the 
_improvements are completed the institution will 
| be one of the most modern private hospitals in 
the South. 


Deaths 


Dr. C. A. Robertson, Ridgetop, Medical Di- 
rector of Watauga Sanatorium for Tuberculosis, 
died January 29 at his home. 

(Continued on page 32) 


Our Director, Lieut. - Commander 
Gradwohl, is still in Service. Our 
Institution, however, is giving the 
same standard of service inaugurated 
by our Director. Try us and be con- 
vinced. 


Wassermann supplemented by 
Hecht-Gradwohl Test, 

Gonorrheal and Tuberculosis Tests, 

Pasteur Treatment by Mail, 

Vaccines, Sputum, Urine, Gastric 
Contents. 


Free Containers and Literature. 


Gradwohl Biological 
Laboratories 
928 N. Grand Ave., 
LOUIS, MO. 


CLASSIF ED ADVERTISEMENT 


PRACTICE FOR SALE—Six thousand dollar 
practice in northeast Arkansas. Village located 
in good farming district. Will sell for value of 
home and office. Collections 90%. Terms for 
part. If interested write at once for further in- 
formation. Address J. H. Lamb, M.D., Beech 
Grove, Ark. 


HIGH POWER 


Electric Centrifuges 


Send for ze | Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS. 


1,000 Prescription Blanks, $1.00 


(Linen Finish Bond, 100 in pad) 


1000 Plain Paper ................. $5 ets. 
1000 Professional Cards ae) 
1000 Note Heads ............. : 
| 1000 Drug Envelopes 


Prices include parcel post charges. 
A. H. KRAUS 


407-409 Chestnut St., Milwaukee, Wis.! 
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SPECIFY 


For 


Infants 
Invalids and 
Convalescents 


Horlick’s 


“Horlick’s” 
The Original Malted Milk 


“HORLICK’S” has been endorsed by the medical profession for over one-third of a century. 
It is the ORIGINAL prodict of known dependability. 


ce AVOID IMITATIONS 


Samples sent prepaid upon request. 


Malted Milk Co., Racine, Wisconsin 


Of Highest 


Quality 
Food-Value and 
Digestibility 


Laboratory Diagnoses 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 


Prompt and accurate service. 
E. C. THRASH, M.D., Laboratory of 


Clinical Medicine 
Candler Building Atlanta, Ga. 


WHY PAY MORE? 


When you can have this 
& complete Pocket Mercurial 
Sphygmomanometer 
— at the price 
of $15.0 
Gives you 
guaranteed mer- 
¥curial accuracy 
with pocket 
size conve- 
nience. Regis- 
4 ters both sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 


THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


BSTRACT 


A bound work, of 140 
pages, pocket size, for 
the busy practitioner, by 
OMAR T. CRUIKSHANK, M.D. 
Pittsburg, Pa. 


With valuable contributions from Dr. Albert 
C. Geyser, New York: practical notes on 
treatment of Pulmonary Tuberculosis and 
Pneumonia by the author, and chapters de- 
seribing Apparatus, by H. A. Thompson, 
Leesburg, Va., with Glossary of Technical 
Terms. 


ILLUSTRATED 
Mailed without cost to all physicians, request- 
ing same on their stationery 


THOMPSON-PLASTER CO., INC., 
Leesburg, Va. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 

BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 
DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 Ib., $3.37; 5 lbs. $14.50; Hypo, 
100 Ibs., $4.25. 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85¢c per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 
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(Continued from page 30) 

Dr. J. D. Massengill, Blountsville, aged 74, 
died early in January. He served four years in 
the Confederate Army. 

Dr. G. A. Ramsey, Cleveland, aged 73, died 
January 18. 

Dr. J. D. Richardson, Fowlkes, aged 56, died 
January 19. 


TEXAS 


Governor Hobby has nominated the following 
to compose the State Board of Medical Exam- 
iners: Dr. W. C. Swain, Dallas County; Dr. C. 
C. Terrell, Eastland County; Dr. David Berry, 
Bexar County; Dr. S. L. Maye, Bell County; Dr. 
R. Y. Lacy, Camp County; Dr. D. W. Davis, Jef- 
ferson County; Dr. D. S. Harris, Dallas County; 
Dr. E. Marvin Bailey, Harris County; Dr. T. J. 
Crowe, Dallas County; Dr. H. C. Morrow, Travis 
County; Dr. M. E. Daniel, Fannin County. The 
Board is composed of five allopathic physicians, 
three osteopaths, two homeopaths and one eclec- 
tic. 

The Central Texas Medical Society met in 
Corsicanna January 14 and held a two-day ses- 
sion. 

Dr. C. W. Goddard, Holland, is the new State 
Health Officer and President of the State Board 


(Continued on page 33) 


Marshail Field Annex Building 
25 E. Washington St., 
Chicago, III. 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
C. CHURCHILL CROY, M.D., Bacteriological Dept. 


In beginning its 15th year the Laboratory 
reaffirms its first pledge—that promptness 
and accuracy are its chief aims. 


We confine our clinical work to serving the 
medical profession. 


We maintain no operating rooms, admin- 
ister no anesthetics, and drive no wedge be- 
tween the attending physician and his pa- 
tient. 


Physicians who have not our Fee Table 
are invited to write for it. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work. 
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(Continued from page 32) 
of Health. The Governor has not yet announced 
the personnel of the State Board of Health. 

Dr. Will Rogers, El Paso, County Health Of- 


ficer, has asked for an appropriation of $20,000 
for a tubercular ward at the County Hospital. 


Deaths 


Dr. H. L. MeNeil, Galveston, Lieutenant, Med- 
ical Corps, U. S. Army, aged 32, on duty at Camp 
Hospital No. 30, France, died November 3 from 
bronchopneumonia. 

Dr. R. E. Hearn, Mabank, Lieutenant, Medical 
Corps, U. S. Army, on duty at Camp Funston, 
Leon Springs, died in October from bronchopneu- 
monia. 


VIRGINIA 


Dr. R. L. Payne, Norfolk, has been appointed 
Chief Surgeon of the Virginia Railroad. 

At the annual meeting held in January of the 
Warwick County Medical Society the following 
officers were elected: President, Dr. W. F. 
Cooper, Newport News; Vice-President, Dr. 
Aaron Jeffrey; Secretary-Treasurer, Dr. D. W. 
Draper. 

(Continued on page 34) 


Meets in Full Measure the Exacting 
Demands of the Practitioner 


SELF-VERIFYING 


www 


Through the 

entire com- 

plex process 

in its manu- 
facture, our 
years of ex- 
perience isre- 
flected. 


OR. ROGERS 


260 


Yy 
Wy 


$25.00 


Complete with pocket 
carrying case and sterilizable 
sleeve, at your surgical 
instrument dealers 


A postal brings booklet 
on blood pressure tests 
which is authorative. 


Brees Fever Taylor 
Thermometers ¢nstrument Companies 
fees Urinary Rochester, N. Y. 


Glassware 30 
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Whole Grains 


Fitted to Digest 
Every Food Cell Exploded 


Puffed Wheat and Puffed Rice 
are scientific foods, invented by 


Prof. A. P. Anderson.. 


This scientist has solved the 
problem of breaking every food 
cell by internal steam explosion. 


The grains are sealed in guns, 
then revolved for an hour in 550 
degrees of heat. The bit of mois- 
ture inside each food cell is thus 
changed to steam. 

When the guns are shot there oc- 
cur in each kernel some 125 million 
explosions — one for each food cell. 
Thus digestion is made easy and 
complete. 

The grains are puffed to bubbles 
eight times normal size. They are 
flaky, flavory, flimsy morsels, delight- 
ful to the taste. 

You will recommend these grain 
foods when you know them. 


Puffed Puffed 


Wheat Rice 
And Corn Puffs 
All Steam-Exploded Grains 
The Quaker Qals @mpany 


Sole Makers 
(3007) 
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The increasing use of 


Radium 


profession 


tributed 
obtained, 


bifficacious 


ment ot 
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only results 


in the treat- 


many Benign 


and Malignant Growths, 


and in 


Post-Operative 
Prophylactic 
Information 
age, technic 


Raying. 
as to dos- 
and equip- 


ment sent upon request. 
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ug 
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ment, 


PIT’ 


MARSHALL FIELD 
PTH AYE., NEW YORK 


RADIUM CHEMICAL (0. 


BURGH, PA. 


WATSON & sons. (ELECTRO - MEDICAL) LTD. LONDON. 


SAVE TWO-THIRDS 


Sherman’s Bacterial Vaccines 


when administered early, will reduce the 

average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 

sis, Erysipelas, Mastoiditis, Rneum- 


atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 


and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 


standardized suspensions. 
Write for Literature. 


MANUFACTURER 
BACTERIAL VACCINES 


Detrotzt, 


U.S.A. 
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(Continued from page 33) 

Dr. W. S. Slicer, Roanoke, died at Princeton, 
W. Va., January 22. Following his discharge 
from the Medical Corps of the Army the Satur- 
day before his death he underwent an operation 
for tonsil and adenoid affection and his death 
resulted from a hemorrhage of the tonsil. 


WEST VIRGINIA 

The Marshall County Medical Society, at its 
meeting January 21, elected the following of- 
ficers: President, Dr. C. E. Hutchinson, Wheel- 
ing; Vice-President, Dr. J. C. Peck; Secretary, 
Dr. Robert A. Ashworth; Treasurer, Dr. O, P. 
Wilson. 

Dr. Samuel R. Holroyd, Athens, has been ap- 
pointed Superintendent of the Spencer State 
Hospital. 

At the regular meeting of the Board of Edu- 
cation of Huntington, Dr. W. E. Neal and Mrs. 
Nellie Yost were re-elected Medical Inspectors of 
Schools. 

Dr. T. L. Harris has been discharged from 
Army service and has resumed his practice in 
Parkersburg. 


(Continued on page 36) 


What of the Diet 
in Recurrent 
Influenza? 


Influenza is typically pros- g 
trating and weakening. If 
the attack recurs, it may @ 
find the patient much _ less 
resistant than at the first 
onset. Proper nutrition is § 
of prime impor- 
tance. 


DENNOS FOOD 


The Whole Wheat Milk Modifier 
with a correct amount of 
milk furnishes a rich, non- 
irritating liquid nourishment, 
highly suitable for the influ- 
| enza dietary. 

During the attack regular 
feedings of DENNOS aid in 
maintaining the patient’s 
strength and often bring a 
pleasing relief from gastro- 
intestinal symptoms, such as 
nausea, vomiting, diarrhea, Samples of 
etc. 

In the convalescent period of Dennos 
influenza, the rich carbo- 

hydrates, mineral salts, and together with 
vitamines of Dennos supply feeding formu- 
the food elements needed to las for different 
quickly re-establish the pa- types of invalids 
tient’s normal resistance. A and infants and 
glassful of Dennos modified «a Dennos_ Pre- 
milk, at or between meals, scription Pencil 
is both stimulating and_ will be sent phy- 
| strengthening to the influ- sicians on _ re- 
| enza convalescent. quest. 


DENNOS PRODUCTS CO. 


2025 Elston Ave., Chicago, III. 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. every obstacle to their universal adoption. 


PRICES 


¥" and i re Gauge $3.00 per dozen 14 20 Guage $9.00 per dozen aM 18 Guage $3.00 each 
and 4" 230 4.50 Guage 1.00 each 4.00 
21 6.00 2.00 17 5.00 “ 


To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 3%" to 114" upon receipt of five dollars. 
When ordering, it is important to mention the kind of syringe the needles are required to fit. 


PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


The acidosis seen in Pneumonia ". 


is common to all the infectious 
diseases. If you believe in meeting 
this by giving alkalies do it agree- 
ably. Prescribe Kalak Water. 


The Strongest | Kalak Water Company 


Alkaline Water 
27 City Hall Flace New York 


of commerce. 
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(Continued from page 34) 


The Ohio County Medical Association held its 
regular monthly session in Wheeling during De- 
cember. 


The Monongalia Medical Society has _ elected 
the following officers for 1919: President, Dr. Al- 
len Bush; Vice-President, Dr. S. S. Wade; Secre- 
tary, Dr. C. H. Maxwell; Treasurer, Dr. W. C. 
Moser; Censor, Dr. P. A. Gibbons, all of Morgan- 
town. 


At the regular meeting of the Eastern Pan- 
handle Medical Society, Dr. C. C. Johnson, She- 
nandoah Junction, was elected President, and 
Dr. A. B. Eagle, Martinsburg, was elected Secre- 
tary, the two officers merely exchanging titles. 


The Harrison County Medical Society met in 
Clarksburg on December 5 for the purpose of 
electing officers. Dr. B. F. Shuttlesworth was 
chosen President; Dr. Jesse F. Williams, Vice- 
President; Dr. W. Gaston, Secretary-Treasurer. 


Dr. T. C. Moorefield has moved from Beckley 
to Huntington. 


Dr. V. T. Churchman, Charleston, has been 
chosen President of the State Health Council to 
succeed Dr. F. F. Fonsworth, Frenchton. 


Deaths 


Dr. J. M. Shorts, West Liberty, age 67, died 
after a brief illness of influenza and pneumonia 
on December 18. 


February 1919 


Dr. Leach K. Cracraft, Moundsville, died at 
his home following an attack of influenza, typhoid 
and pneumonia during November. 

Dr. V. M. Reichard, Fairplay, aged 60, died of 
heart trouble January 26. 


Fayette Abdominal Supporter 


NO Rubber NO Whalebone 
NO Lea 


This patented supporter 
is built of pure linen 
mesh, comfortably elastic 
and easy to wash, without 
lessening its term of 
service. 

For pendulous abdomen, 
floating kidney, sagging 
stomach, maternity cases 
and all weakened condi- 
tions of the abdominal 
muscles. 

No irritating downward 
pressure; no adhesive 
strips to lift organs; the 
supporter does the lift- 
ing. 


Write for catalog containing com- 
plete description, price list and 
ing blanks. 


SOUTHERN SURGICAL COMPANY 


LEXINGTON, KENTUCKY 


92 READ ST. 


NEW YORK 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 


ANAESTHESIA 
MANUFACTURERS: 


FRIES BROS. 


SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
RAHWAY, N. J. 


Literature Sent Upon Request 


NEW YORK 


ST. LOUIS 


a 
» 
— | 
| 
if 
= 
| 
| 
i | 
| 
| 
4 
if | 
ae 
at 
te : 
4 : 
F 
* 
i 
5 


Vol. XII No. 2 SOUTHERN MEDICAL JOURNAL 3 


Laboratories 


and 


Laboratory Methods 


When laboratories and !aboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’’'—not only how to conduct labora- 
tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,” but— 


It also knows how to stand four-square on the proposition that there is only one best 
way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” | 


With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 


stereotyped forms of media in general use. 


So. whether it is an autogenous or regylar stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - = - California 
“The Laboratory That Knows How” 


We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.”’ 


Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill.,as is convenient. The 
Chicago Office is a selling agency only and does no Laboratory work. 
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Pertussis Serobacterin and Bacterin 


The superiority of Antipneumococcic Serum Polyvalent in Pneu- 
monia treatment is clearly brought out by Medalia and Shiff, of the 
U. S. Army Medical Corps, in the Journal of the A. M. A., November 
30, 1918. 

Of thirty casestreated with Antipneumococcic Serum Polyvalent, 
without regard to the kind of infecting organism, not a single case 
proved fatal or developed empyema or otitis media. 

On the other hand, in a series of twenty cases, where type 
determinations were made and Type I Serum was administered in the 
three cases showing Type I organisms, there were two deaths, four 
cases of empyema and three cases of otitis media. 

In summarizing their conclusions the authors state: ‘“These facts 
*** suggest the advisability of using the Polyvalent Serum as a routine 
measure until such time, at least, as monovalent serums can be pro- 
duced against the respective individual types of infer‘ion.”’ 


Pneumo-Serobacterin (Types I, II, Il) is indicated in the 


prevention and treatment of pneumonia. 

It is supplied in packages of four syringes, single syringes and 
in 5-mil vials. 

The use of bacterins in the prevention and treatment of pneumonia is recom- 
mended by Rosenow. See Journal A. M. A., March 16, 1918, p. 759. Fleming, Prac- 
titioner, April, 1917, p. 332. S. Solis-Cohen, Medical Record, April 27, 1918, p. 743. 
Lister Publication No. 10, South African Institute for Medical Research, 1917. 


“The treatment of whooping-cough (pertussis) by means of 
bacterial vaccines is rational and efficient. The mortality in forty 
cases treated was zero. The vaccine should be used extensively 
as a prophylactic means, as it has reduced institutional whooping- 
cough from 40 to 7 per cent.’’* 

Both Pertussis Serobacterin and Bacterin are furnished in 
4-syringe packages, in single syringes, and in 5-mil vials. 


*Bloom, New Orleans Medical and Surg. Journal, Vol. 70, No. 3, Sept. 1917, page 282, 


Send for complete literature 


H. K. Mulford Company 


Manufacturing and Biological Chemists 


Philadelphia, U. S. A. 


Guardians of Health 


Antipneumococcic Serum Polyvalent 
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The Victor U. S. Army Portable 
X-Ray Unit 


TRANSFERS ITS SERVICES FROM 
MILITARY TO CIVILIAN PRACTICE 


This ‘‘unit’’ was adopted by the Surgeon General's Office for use in the 
U. S. Field Hospitals in France, and up to the signing of the armistice 
several hundred of these ‘‘units’’ had been requisitioned by the gov- 
ernment for overseas service. 


As a Bedside Unit 


or for the private office, the Victor U. S. Army Portable X-Ray Unit in 
its new and compact form will render the same consistent service as it 
rendered in the field. 


Will Be Available In Two Sizes 


The smaller unit will senegioe the standard self-rectifying Coolidge tube 
up to and including 10 milliamperes at a potential equivalent to that of 
a 5-inch spark gap. The capacity of the larger unit will be approxi- 
mately three times greater, although the external dimensions will be 
identical in both outfits. 


The Range of Service Is Agreeably Surprising 


The rays as emitted from the tube when energized with the Victor 
“UNIT” will penetrate all parts of the body, which means that in 
addition to giving highly satisfactory radiographic service the same 
“unit” will give equal satisfaction in fluoroscopy. 


Simple to Operate and of Rugged Construction 


The VICTOR “UNIT” may be connected to any alternating current 
lighting socket and operated either with a foot switch or push button. 
(If direct current only is available, a rotary converter is required). 


Attractive Prices Include Victor Service 


Fair prices backed by personalized Victor Service Stations located in 
all principal cities suggest the advisability of investigation. 


Write for Victor Bedside Unit Bulletin 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 


CHICAGO ~ CAMBRIDGE, MASS. NEW YORK 
236 S. ROBEY ST. 66 BROADWAY 131 E. 23d ST. 


Sales Offices and Service Stations in all principal cities 
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bILORETONE is used with marked success in the treatment of 

insomnia. It is extensively employed in asylums, hospitals, etc., 

for acute mania, periodic mania, senile dementia, the motor excitement 

of general paresis, and alcoholism. The dose for adults is ten to fifteen 
grains. Sleep, usually follows in one-half to one hour. 


In addition to its primary function as a hypnotic, Chloretone has a wide 
range of therapeutic applicability as a sedative. It is useful in epilepsy, 
chorea, colic, pertussis, tetanus and other spasmodic affections; gastric 
ulcer, nausea and vomiting of anesthesia, seasickness, the pains of preg- 


nancy, vomiting of pregnancy, etc. 


SPECIAL ADVANTAGES. a 

Chloretone induces profound, refreshing slumber. 

It is a sedative to the cerebral, gastric and vomiting centers. a 

It is relatively non-toxic. F 
It does not disturb the digestive functions. 

It produces no depressing after-effects. - 

It is not “ habit-forming.” f 

| 


Chloretone has been pronounced the most satisfactory hypnotic and _ 
sedative available to the medical profession. a 


CHLORETONE: Ounce vials. 


CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. a ; 
CHLORETONE CAPSULES: 5-grain, boitles of 100 and 500. 


PARKE, DAVIS & CO. q 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.; Sydney, N. S. W. 


Branch Houses and Depots: New York, Chicago, St. Louis, Baltimore, New Orleans, Kansas City, Minneapolis, a 
Seattle, Buffalo, Pittsburgh, Cincinnati, Indianapolis, U.S. A.; London, Eng.; Montreal, Que.; Bombay, ~*~ | 
India; Petrograd, Russia; Tokio, Japan; Buenos Aires, Argentina; Havana, Cuba. 


= 
_ A Broadly Serviceable Mypnotic and Sedative | 
q 
aq 
a 


